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‘these. ahea'laie! divided into 2 cae? t 


8) Peroutaneoud infection and 
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b) Pernasal . infection, 
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HO) Sbbceemes 14 days, 


iG ienaeta 2 otage. 44 aye soorr-28 days. 
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5 Sepohronts stage. ai 28. daya ~---- r Weeks. : 


(4). Acute stages | es : 
(~) Some cases ( 8 cases of 21 cases ) died in acute stage with some 
septicento-toxtc symptoms and some adjacent septicemic Snanees of OPERAS. 
Hot, vet ‘scoompenct4 ‘with remarkeble organic changes. 
Days! ot. E tite: gepbloento changes of sigan. 
“course. ee poe z 
- Praumatic ‘wounds, 
Congestion in 
Stomach, Pancreas and’ Sis eauwenat glands: ; 
‘Trauma tio Wounds. 
Congestion in - . 
Large-Intestine and Penoreas. 
Interstitial edema ‘of. Kidney. 


Reactive congestion of tung (slight aiftuse eA 
‘ Alveolitis) . 


Metastatic changes 
traumatic wounds 


traumatio wounds. - : 
Congestion in Stomach. 


Congestion of. lung and: pleura, acconapnted wth 
some bacterial Gtasemine tions: ae 


» Miltary® glanders-Knots” in” exudative tommy: 
in LIVER. with some parenchynatons. Agentrasion 


__ Metastatio’ acute Toyreotaitis t 


traumatic. sounds : ; Be 
- Interstitial edema of’heart, accompanied with some » 
‘mesenchymal reactions, ae ae eee 


“oH 180.10 days. 


8S tenetitiel edema of kidney): ecoonpanted with AG 
Gre eer . 7 some round cell accumulation. ; 


: --$P4ght. diftuse Alveolitis of aay aooomp 
erage a9 5 “slightly hyperplasied alveolar epitheliums. 


“Miliary glanders-Knots th liver,’ ‘accompanied vd th 
. dome parenchymatous. degenerations : : 


aoe 


wounds. 


“traumatic w 


le" gright ddetuse Alveodibts of? ung}: weenie an th 
Boe - Some bacterial ‘dissemination, : 


‘Miltary glanders«Knots of liver, sotoupanted ‘wath’; 
intense- parenchymatous. dgeneration,-- : : 


‘Intense parenchymatous degeneration of pen 


& Metastatic. Tonsillitis eeOUnes 


10; days, « Intense Sonivebisn, of hearty ccompantad with 
mo. eres ae ‘reaction. , 


nepeeiti serosa. ‘of tives” oonpanted wt 
hemorrhages ‘4n ‘central zone: of. ‘acinas. ee 


“Nephrosis, accompanied with. oohside é 
ee adema and’ sone intense bionecroti 
tubular. epl@ieliuss. ce 


1 oe we Oe a om tas Em Oe Oe 


ererererasenn: 


. Some localised heworrhages “in subendocardiet” tones. 


Slight Alveolitis:: and. some. pulmonal congestion, a 


; 176.: : ae deys. 


* Some heme rxhages in pancreas, a, Po te 
“Some edema of: kidtey, accompanied with: some Pound 
“eedl accuntulation, ee eas 


- Intense fatty degeneration of: Liver. 


Bey et . ' not . o an oe wot 
: : ot : - te 


In one, case, develop ‘these. -emudative changes ‘to ‘the ‘most intense. 


“Intense edema. ‘and some “nogenchymal, reactions of: 
heart. © co . : 


7 days. . 


oe Titenss « 


- Intense 


“Moderate | “parenchymatous degeneration and. some 
11 accumulation: in supra-renal gland, oe 


“Parenchymatous’ ‘degeneration and some 5 beptitar * 
edema, in: piinbbary- bodys wel : wet 


‘thé main“ pathelogical -ohanges... in soute ‘stage: are: ‘aa: following. 


- iter ‘Labout 2. veoke: occured significant ‘and severe, apap tons of general . 


tastete, esp. some pheumonic changes which vere. frequently eneoeresss 


. with reactive omidative-heporrhagio pleuritis, ee 


ran 


case - Daye of dourse. Ohanges, due +0. ‘general metastasis. et 


 f, 167.15 days. ena InngiMetashatic Sodderterstess aversticens! ‘and. : 
yo vig ange eel iy) mulbipl® adinoslobular: pneumonia, =) i)”: : 
; Reactive hemorrhagio-fibrinoug, plewsitie. 


oo ee Fe Advert: Intense: fatty degeneration, 


; . Rai, he Oe /” Sone: parenchymatous. degeneration’ : : 
eee eye tape ae ‘ ‘Interstitial. edema’ of kidney, °: 
Te Em aoe “Some localised finorthages, in in :eubeptonndtal 
tlasues of heart. : 


Sornprtneeenrpeneennneennennaienenennetnnsaninsincnnnanewnnnnnnnteesnecns 
: med gy NN 4 Re. Batya ro 
vs ‘80. 16 dere. ye “Lungiltal tiple nilliery glanders-knots, in Stones - 
Teka 9 ee cer  @xudativethemorrhagio ‘form, \: 7 
; Reactive Henerrhagionfibrdinons pleurttia. 


Other metastatic. ohanges” Career 
"Metastatic Tonsillitis acuta in. the Dyetontng: 
stage. -° 


Wate ata ie) Cai eh geen GENO ar ae ewe iden Ops oe ie a 


we mace te veg 

oo 0 dys. _Tangiul tip2e iotno-obuiar,henotthigto-teucosytte: 
: Ba > ‘phetmonia. ~ 
: ae _ Bubplenral., glenders-kmnots (in' ‘exudative fom); 
bate ; (Correspond to: ‘the: primary . soap of tuberculous 
ce ee ” affection). . dy te fetes 
Bt ae, Reactive, hemorrhagic: plewritia. ve ‘ 
svete “Maver ; Malt4ple~ millet-oorn. Large. Ai cadenecine ti 

=) (4n somewhat proliferative: Form) and: intense 

fatty. degneration. we 


" ispt nda: (Parfbronchial):” t reagent, due to 
I glenders-infection. be 


“Buall-Intestine 3 Metastatic Slantere-inots ta: 
ae iti read hag tlaanes. bigs i 


Some other parenchymatous degeneration: © ‘_ 
Heart with Intense interstitial edema.’ 
Kidney with intense interstitial edema. ° 
Supra-renal glands with some hemorrhages, 
Pancreas with our so-called serous. apoplexy. 

. of islands (intense exudation in islands). - 


ee wpetegeeaeseeccntnerennnnctnc ene nnnnneennnneneenernenenereeennsennee snes 
he! Pee ee Re v. 
'4#, 85. 21 days, : ., Gung: Multiple miliary glanders-imots in. intense 
Suef exudative form. 


Liven: Intense. fatty degeneration and multiple 
miliary glanders-kmnots. : . 
Some other parenohymatoua degeneration. | 2 
‘Heart with some rhoumatoid-kmots (in exd~ 
= a one _ + dative form), due to glanders-inféction, 
ig ; a -.. Nephrosis I-or III at: some places, ~’ 


5,207, 18 days. ’ Tang: Metastatic Endoaretiltis neorotioans. 
: : , ‘ g’ Multiple gianders-knots with a ight perifooa: 
“ peaotions. 


Multiple acino-lobular ‘pneumoriia. a 
Multiple subpleural glanders-knote. 


- Livers Some parenohymatous degeneration and sme 
hemorrhages in the. central. zone of acinus. 


a ee ae -° Some other parenchymatous degeneration %> 
Hoe Kidney with slight’nephrosis and some 
ee ae 2 interstitial edema; =~ 

Heart with some interstitial edema, - 
sath in” fort onree: cotiense: 


a 7 4 . . 
6 BBL. 24 days. = —- Ing? -Multiple dofno~lobalar paacucrte with 
at eas a ee severe. Mxbdetive-hemorzingio. perifooal 
. reactions. ~~ 
“ Reastive exudative-fibrinous: ‘pleuritias- 
| Liver:Multiple miliary @landers-knhots and: © me 
-Parenchyma tous degeneration, 


ee OE a eee Some other parenchymatous degnerationt ‘ ‘ 
cor , pi :-l. ) > Hears-with “intense interstitial’ abn ,ebo; 
ny siwhaceacoon ORM Renn owen mere et ee meen ecn senna eee nee nee ewnemnbneene 
Ladin 25. vise A Tung:: Metastatic Endoarteriitis: negwotioans,:' 
oo Pultiple submiliary glandera-inots. 
Bacterial disemina tion. 7 


Liver ¢ wurtple submiliviay slanders-imote (a 


Some other parenchymatous degeneration: i ae ee 
Heart with gome mesenchymal reactions: |‘ 
Glomerulo-néphro sis with some our ao-called, 
polar: edema. - 

Thyreoids’ in’ follicular’ goltépee,” 


peewee aah lal ts Caatte t tae hatetae atta Ho Se mare enseeser nsec en sonnet p nim me me mn me vedme 


an this” subacute stage, occured some intense exudative. siiangess- 
especially in lung and liver, on the ground ‘of general metastasis, 

- The later ‘teo- and Nound, » infected. with glanders, (aocomepniéa with | 
* metastatio musoular abseosses) sanded: serdous clinical syptona-which: 
-sosuse the: death. 


, 


BTASTASIS si ona } tn all 7 oases, 


8) Neowo'tte decay of. blood vessel wali, due to wetastatie ‘Thrombosntioa- 


: storiitis: neorpticans and Pneumonic changes of perivascular pulmens) 


‘tHosuess alk 


) Tavasion to. alveolar capillaries, . ao : | a or 
=f : ‘ : : . : a : , 
Miltary glanders-Knots. formation. . 


‘(nainly exudative -form in this: stage). 


ue Malticooat (mia ttve-nenorshagto) ‘asinotiebular eS 


soo 


= pneumonia. 


( in 4 oases. of 7 oases): 


bn 


| LIVER. . 


n 2 : : 4 ee (Sakae ek 
a roe ‘ Peer 


wpnaseisig tn ten 
= ca dee “tka apie mitiery glanters-tnote formation, 2 
eo nea, Rs oO ee ee (an 6 cages of ai oases) | 


: or oatised ‘intense’ parenchymatous degener 


METASTASIS in fates or MUSCULAR TEsgURS e a 


ty 4 


‘Metastatio pustileste, socompentea: with some 


3 abscesses: on suppurative. Pert oatitia, ‘ 


- Mattple pustulosis head ‘and ‘face. Tt: oase., 


from braumetio wounds: 


Be cate. 


erythema, ‘pustules, ‘phlegnons or: sone amsonlar a 


Abscess in’ imee-Joint. eee a. cage. | 


- Continual ‘propagation. of. muscular absopasen, : 


rey rs 
, 
2 
, 
7 
1 
' 
f 
= 
1 ay 
{44 


“degeneration, 


‘Serous apoplexy of tslends,. : : 
| Glonerulo-nephrosis with Intense polar tema. 


Efe i: Cases 


a 


Sketohy record of general metastasis in 


* * mye 
: Hy ¢ , 
a ay: ; 
: 
es on : 
‘ oe Bay : 

; sl Oakey ae 
: : ; ‘ = ’ ae 
| : <* " “ 
: vg *e toh 
, : ; far 
¢ ‘ ui 
: ; a : 

i * i ; 


(6 ). Subchronio stage t dae? weeks, 5 cases, ; : 
The main pathlogical ohanges in this stage are also intense exudative 
_ changes ! an | = 


= Secondary pneumonia 3 moatstatic Indoarteriitis neorotioans. and 
following hemo rrhgio-Leucooytic pheumonte. Sometines accompanied with 
reactive pleuritis (exudative-fibrinous) plourttie, | 

2. Hepatitis serosa and multipe glandera-imots in rather omidative foms, ; 
3. Infected ‘wounds », ‘musoular abscesses and metastatic pustulosis, os 2 ae 
4. Some exudative ohanges of: some other parenchymatous organs, Sonetines ~ " : 
accompanied with some mesenchyinal ‘reaction, due to rather chronic. bowie. 


Case. . Days of ‘Watn pathiogtoal haknea’ 3 res 
course, 7 A 8 
5/5 for Fal cE SNGTIGPCE INCH RR RAUPET PET 
Ty 208, 37 days. Aanigs metastatio Endosrteriitia. necroticans: =. 
: aa pene Multiple superiliary giandérs-knots, with | of apts 
- Antense. perifpoal reactions. py pes ee ie 


yy 
a 


“Eavene Multiple sutmiliary glanders-imots. 


- Other parenohyina tous ‘organs : ren 

_Glomeuloenephrosis with tntense. interstitial seme 
- and some rotund ¢¢1l. aoountlatiosie. , 
Pancreas with lymphocytes-acountilation. -. 
Supré-renal eee aan ‘some dyapno cytes acoumulad> 


tion. | 


ve i@ é 


2s 146., 39 daya.tang: tooier pneumonia in henorthagie ei 
; OTM. ' nae, 

; Some bacterial- dissemination. eae 
Reactive sero-fibrinous pleuritis, 


Livar:Hepatitis setosa  , with intense fatty 
degeneration, 


“Some other parenohymatous organs 3 a 
Glonerulo“nephrosis with: multiple round 
acoumulation. . : : 
Pancreas with | some . parénhyn tous degor ne 
and slight hemorrhages, —. 
; ; Intestine- with: some  submy 
po Meninges with congestion” 
. ve eos, : 
_ Supra renal glends ‘with seme: ‘pound cell : 
sete ot and 1 pamenshymatots degenere- 7 
._ tion, - ae 


on lang Moderate. atgtuse Alveolttia, os oo 


3, 162, 46 days, 3 

‘Livers Hepatitis serosa. with. tutense- tatty! 
, degeneration and: ‘some hotorrhages in. : 
_ central zone. of acinuses. 


Other parench ‘ymatious orgens. . 
Heart With some looslisea heriotrhages ain 
_subepLoardtal tissues, - : 
‘Kidney (@lomeulo=néphrosis) with, intense 
interstitial edema... po 
Meninges. with, alight. hemo reingeay, 


No Teitg7kablgi;shanges o1se. aoe 
Mus otae tldaues: with abseoss and traumetio : 
a wounds, 


: I. gase with continual propagation of muscular abscesses: ‘ena notastette es 
pustulosis: in face. os 


os I ouse’ with multiple. ‘pustulosis (an taoo,, heady. fuverdotns, ‘ae 


- outansous tissues ‘and: gone. Pertostel tiisoues, enpe “at. uper, upper ami; x: 
- a ‘Case with intense ‘multiple, continual netastatio. muscujer. sbscoases: 


and aigtuae abecossen,, 


i SPIE aT pcr esretencrernrlnieseanancicnesatenicoimeanedscemmanituanepaann Cad 


? 


(A). ‘Rather chronio stage 3 


In this stage x have recognized many metastatio changes, due. be. gener 


metastasis + an lung, lung,. liver, intestines, Lymph-nodesy weténey 
muscles and thyreota and eto. meee 


Qase. Days of Main pathological changes, a ae 
4 oi ourse. ‘ as eo ee eae? 
or 7 ; A = . mae TT — : ~ —— ii — os 
- T. 286, 45 days. Lang: Metastatic. Bndoarteriitis. néorotioans, 


. Multiple milivay -glanders’ + Knots. ; 
Multifocal hemorrhagic-leuccoytic, , aoinolobula’ 
pheimonia, : 
Remarkable papillar increase of alveolar or. 
bronchiolar epittheliums at the intexeniary: 
portion of lung, — 


Liver: Hepatitis serosac “with ‘sone hemorrhages in 
the central zone of aoinuses, 


Other parenchymatous Organs 3. a 
‘Glomerulo=nephrosis with sone uae 6 ‘edode. end | 
some proliferative changes at: * -areas.. 
Supra-renal: glands: With dight somé. ‘Hemorrhages, ; 
Pituitary body with a ight hemorrhages’ in poptenion. 
- lobe. 
Lymphadenitis onacosa, due to perhaps glenders- ne 
infection. : aie 


? 


“Muscular absesses, ; 


a ?, 


Be 7276 ace mee tangs Metastatic: ‘Endoarteriitis peruges 


‘ oes -~emudative forms . : 

: \.” AG. some plates: with cavern’. ‘foxmat: 

Livery; Hepatitis serdsa. ; 
Bienderarkudta. 


Some other parenchymatous organs go 
caries intestine with: reactive: hyperph, ria of 


lymphatic nodulus( containing & ‘some giant cells 5 
' due to chronic course). 
Kidney with moderate Glomerulo-nephrosia: ‘. th 
some polar edema.and interstitial edema. “| Se 
Supra-renal glands with some hemgrenagee and: ‘Some S: 
“round cell asoumulations. ~ pire * 
‘Thyreoide in. feat toutes collapse. : 


“ : Fo remarkable changes, at outeneous tissues, any where, a] 
3.731. 0a.3 months. — 


, Lung t &oino~lobilar pneumonia with intense. perifoaar oS 
: reactions. 


ot ee Livers Hepatitis serosa with mul tiple miliary. 
ve! ae -- 5+ -millet-corn large knots dnd: eee 
: its ae increased Kupfer's cells. ; ag 


"Some other organs: .. : 
a <a ; Heart with inténse initevetitial -ed@éma and.’ ; 
res See "|. .8ome “slight: hemorrhages in. subeploardial ‘tLasues, 
Kidney with considerable Slomeulo~nephrosis, pee 
accompnaied with some polar edema . Some. J 
” petiarkable yrowrid':0611 acotmulation: 4} uae Jere 
glomerular portions (glenders-lmota)s 0) 
Thyreoditix subacute with some: metastatio 
/. -. @landers-knota, . | eat 
Fe oo. oo. : Sipraetdénal glands: with intense: ‘degneration and 
Ps : Some “hemorrhages .- 
ortancene—siseude. 


? 


No. renarkeble:. ehangés at outemsons. tismes. 
In this etage, 1 have. recognized many metastatio changes, dus ‘to general” 


metastasis a in ‘lung, liver, intestine. PE Pods, aplegey ktaney, muscles, 
or thyreota. ; : 


these. aaiaes. changes are clasesatied into 2 topes | i 
‘and >). rather r proliferative form. 


sagt 


Hegel. 


9 


a). Brudabive form: 


The exudative changes, the main pathological reactions in subacute oe 
subchronic stage, develops in this stage to the most intense, . 
For examples $ ; | 
) I have investigated multiple acino-lobiar puatenonda with intense a 
._ hemorrhagic exudative perifooal reactions in I oase and surchemiene some 
. cavern formation int case, Titecpertfocal tissues of these caverns are. ag 
¢ntensely solutes os 23 
e) I “have investigated in some other parenhymatoug organs also intense — 
exudative changes : slight hemorrhages and some exudation. 
‘b) Rather proliferative ise: 
‘on the other hand, these exudative changes are sassapiwtee in. some: 
cases with some proliferative reactions. 
For examples 3 
ji re) T have recognised remarkable (papillar) hyperplasia of alveolar or - 
bronchiolar epitheliuma, eepectally: at the interoalary portions of lung, 


Aue to rather chmonio course. 


‘ 


¢) In liver 3 also, hyperplasied some histiocytic cells ( Kupfer's 


cells), ‘as significant proliferative reactions, 


Exudative form 


Rather prolaferative “forn, 


accompanied with hyperplasia of ‘Kupfor's 
celis, 


Multiple niliary. 
e 


glanders-lmots, 


Sah 
Ses 


ey) In some other parenchyma tous organs 3 these emdative changes are: 


ef accompanied bah some measenchyms) resotions, 


Gonsequentiy , “both (eee. and proliferative) “changes i ‘every: organs 
ee tn every organs aré as following, ee ae ae 
Th shrt short, - both emdative and proliferative ‘tiangos: in- every 


organs. are as following 1 : Pe ee eee a oe ; ae 


re 


’ " s,, AGube course. = = Rather chronic course, © 


_Beadative aon oa ‘Rather ion maisnrese a, } 


: ‘ peta aa ones 

Heart. Interstitial Scena; 7 "some mesenchymal, reaction, : 

ve" "> §14ght hemorrhages (1n‘. 

: -aubendocardial tissues). _ " Rheumatoid-Imots formation, gies 
Miliary. glanders-knotsa(in . | fresh‘ exudative ----« (obsolete. 
‘subendocardial tissues). =~ form), 


es Pe ss wee acer tae eon Ele 
. ¢ ¢ 


 Iunge. Metastatic Bndoarsertitis, at Be 
SH Miliary’ glandets imots in Miliary hanno knots in 
exude tive form _ proliferative form. eh 


ah 


_ Multiple aoinous on: acino<. “Some organising process, pee volal 

_ lobular pnéumonia with ~~ Papillar inorease of alveolar... 
costs -Sntenge emedatiye. perifboal epithelians, as “paoligeyative: 
4 aoe ‘Peactions. © ; Jo BeaotLon. 


‘Reactive (exudative-fibriniowas’ 

Pleuritis, es 

| etcnsnonbennennnninnnentacencnndunmnnnnnnenensennnescatecnine 

Ldver. Bxudation: In Disse's ‘spaces, 
woo). (Hepatitis. serosa. ), 

° Homorrhages in ‘central zone. 


Miliary Plandefaxino ts in Miliary ¢ aaa. ta. 
mae ‘exadative: cca proliferative form ee 
ee a co .* ACCOmpanted with - re 

oo ee i ren, orplasts. of Kupte 


: se etait af aheitatatet-catetet ie 


- Kidney, = @tovepule-nephrosis. 2 ; ie 
: with. somcalled . polar: edema, Slight proliferative i 
; reactions at popar — 


portions | (so-called CPew a bod, 


oraveas) 
3 Sone. mésenotiymal Peaotion bo 
Miltary. landers-knots forma : 
re een a aa 
a a ee ce conn on oy oe oe 
a eo + 
Intestine, ' Submucons | congestion. 


Miltary. glandets-imots, in. Hyperplasia of reticulum ~ 

. exudative store, ‘cells, — 
eee accompanied. with. some: sient 
Jahanee nO ee : ee eee Skee RY formation, 


‘Suprarrenal-giand, ; 
: Bpinephritis serosa 
(with. some edema). 


| Emermages, 
Some. ‘roid cel] adcumulation, 


| one Sab teieiaieeieenneantentetet 
 Paneveas. ‘Dagoteration: . 


Perivasculat ct tt as Some. round cells. dooumalitt 
Ries ee ; : 


7 
op tehaleete atatette late tetetatee felt Lee 


“Serous ‘apoplexy’ of fotenaes Lae PES io 


Pituitary. Pituiteritis. ‘serosa. 
Body: i, 3 : 


Slight hemorrhages: in au tr : 
‘posterior ‘lobe, Tae 


"- Meniztges. - Some. onieeaca) ‘and 
ie oe gemma slight heyortnages, 
ue ; 5 a ae tence: 


Musolen, id “Absoees, ae 


Angio<folltonlitis hisabovradicccol 

Fascioulitis henorvbagioo-exaudat! va, 

eae Se ae Hyperplasia - iretio 
5. the liar mye Gates 


256 
45 days 


; USN ae 2 
» _ 3Montnes. 


| oe <Ma. 25 years old, 4 
Days of | 


COMES 13 days, 
Ingeot.- Per-cutanous infection, 
socenneeesnaennacnennenennenenencncneennnncneneneicneeneencnsenednanceren 
‘Skin, Diffuse intense exudative hemorrhagic -Leucooytic 
infiltration in subdcutaneous tissues. 
: “Musole. | Multiple suall abscesses, 
, wostetaccnnennanerncnenenencnentnnennntnennnnnenenenteesnnectentebene 
i ‘Reart,. Degeneration myocardii. calised hemorrhages in subepioendial 
' . tissues, ent 
horta, .. No remarkeble chnges. 
Sere Sree erie oe mes eh a CONE ie ee ee oennnnwennnnernemnne, 
Ronsil. ; Tonsillitis acuta. eases 7 ve fe le 
Reactive hyperplasia of Germtnetive entres. with some: Jooalt = 
sed necrosis, oa ; 
: Intense. congestion and some, leuccoytes di ssentnetion: Ans 
“aubmuooue. tissues. : Ey se : 
Pharynx, No Pemarkable ‘changes, macroscopically. 


Bronchus, Bronchioligis catarrhalis lavis,. - eae 
Tung. 


1, ep. ‘Staats et isn. pulmonum, 


Stagnt diffuse Alveolitis wate, some bacterial Atssominat 


I, inf. Stasis et edema pulmonup. Slight diffiise Alveolitiss 


Fs acid son eek pe ape Pee 


, Liver, Hepatitis serose ( II ). with multiple miliary necrosis.:. . 
Stomach. | No remarkable changes. as — 
Small- : 


Intestine. Atrophic glandular cells. — : ee 
Large~- Intest. Almost normal, 


ees Slight Glomeralo-nephrosis. 
Kidney. 

- Nephrosis aie pees some. interstitial sllsaas : 

ae ae gngio-Follioulitis hsemorrhagico-exsudativa. ae 

Spleen. : 


Slpeno-Fasciculitis exsudativa. 


Lymph-node % 


° 


Mesentertal. _ No remarkable changes. 
Peri-bronchial. Medullary congestion, 


' Panceas. _ Pabenohyietous’ degeneration with hyaline-droplets _ 
ae formation in some acinnses. : 
Vaouolar degeneration of island-celis. 


Supre-renal. _ ‘Considerable atrophia and degeneration of parenchyma» oe 
tous cells.: Considerable edema ‘end slight round-0611 


-acoumulation in cortical tissues, 


« 


Thyreoid, See statioal atate with slight congestion. 


Pituitary body. “missed. 
. Testicle. ‘missed. 


Oe Oo 0 A em SO OS OO Oe oe Oe On we oe oe ee a ne ew we et a oe on ow ow ae pe gw 


° 


“ Bradn, 3 ee 


dees dani nacrsedésnevennoens ern sare lasesssmenaacannendeoncenaestscecenh as 
wanes 


a. ‘30 years old. q 


- . ‘ phat - 


‘Deys 6f course. 16 -daye. 


Infeot.- ae = 
mode. Per-cutaneous infection, =. Ma NI 8 piss OG 
Skin, ip ve Phlegmonous cell infiltration in suboutaneous thesues. 
~ Musole ‘Multiple swall abscesses. 
wile cn imenmncnn weno eee nee nee dcelancua woprneeencnnntnnnnn ance te neennnates 
Heart. : Degeneration myocardii.' Slight mesenchymal reaction é 
; with some histiocytes, some paca eee and. acme” Honsoytes, 
Aorta. a No remarkable ohanges. . hog a 


~~ fonsil, ; Tonsillitis acuta (partialis). : 
nae A - _ Remarkeble congestion in follioular tissues. — 
. Some localised necrosis (with plenty of bacterial 


‘masses, plenty of leucocytes ) in germinative centres. 


Pharynx. _. Slight congestion. hte 
. Bronchus. - Bronchitis. catarrhalis. with: ‘bane honorthagio’ masses. 
Tung. (reend 1). Severe diffuse Alveolitis, i 

= . Po ‘Multiple milfary landers-imote with severe at 


'. gio perifocal reactions. 
Pleuritis hemorrhagico-fibrinosa auplex. 


Oe Oe eee meme mes ewe new ewe eee enemas enann eee ee et Sree eeey 


‘Liver. Hepatitis serosa 


Stomach, Considerable congestion in mucous tiasues, - 
Suali«intest. | Enteritis catarrhalis, 
oe Large-Intest, No remarkable changes. 


erage ercwnrorenmon 


PO eee Ee Cet ete ed tot tt tet tt tot Porno eee eneowan 7 


Biignt Glomerulo-nephrosis. 
Kidney. . - Wephrosie I (at some places 11), with some 


interatitial edema. 


weer er enn eben wewrm nn enrwnseewmncnnennsonme One me memo asa Rati a San aga - 7 


Spleen, | angio-Follteulitis hagmorshagtoo -exmudativin!) 
2 thle 4 Spleno-Fascioulitis exsudativa, . 
 Lymph-tiods, Considerable follicular congestion 
- perivronchial, ~ v4 
‘Pancreas, “. 
Supra-renal, -. : 
Thyreoid. Tn slight activated state with alight: ‘congeation, 


slight edema and. alight degeneration of parenchyma. 


Pituitery. body, 
Testicles, 


Sea bad wer eet een owner 


| «Brain, | 


cella. 


. Tonsil, Wo ‘remarkable changes, macroscopically. 
_ Pheryns, a 
7 _Bronohus, . 


Daye of 


Heart. | Degeneratio: myocardii, 


Stomach, i. “We: remarkable _changes. 


85. 


ca «= 25 years old. $ ‘ 


course, 21 daya. = 
Infect: : 
mode, Per-cutaneous Anfoction, 


Pee rncrerecnnenenewecwneenew nnn n rene wennetenamen nwt aren menn nnn cneanen = th 
; 3 | 


Skin. | Remarkable diffuse -congestion and perivastular: ound. 
ae » 6611 -accwmil ation in subcutaneous. tissues, * 


Muscle, Some amall abscesses. 


ster tn eran nnn nnnr mene nacnnenenw ene inannnennenerenenenenanenwennn cen ece ne, 


Some rhoumatolds-imots, (due to glunters-infootion,) 


cee . ‘No remarkable changes, 


; pet 
prcdepeennctarsenasdaptecnnrsone=- Sree ee meee, eee eee amen aha ak me mol i le 
4 


Ling. (right end ‘Severe diffiise Alveolitis, 
left) Multiple miliary glanderae-Rnots, with Intense 


exudative perifooal reactions, 


Se ee ee Sree nenswweensereccen suemwcoe onerere ow 


Laver, a Hapetitie & sweosa ret, with Antense fatty degen 
at some places and multiple meee. Amots + (Lymphocyte) i 


Seall-Intestine. Almost normal, 


Rene ne acer ence eemr eens a nnn e mene see: cece men ennnnnnnenwecenenetcneenedenen. 
Ktariey.. Slight SLomerulo-nephrosie(elonerult: in degenerative é 
form), 
+ Nephrosis I (rte or III at some y places). 
a Interstitial edema and some. oaloinated masses. an, 


, ‘tubular spaces, 


Ane encrnenewnrewencenennnarenanconnmeranncarennnamannoneeeensesenscseon 


spoon. “Angio-Folliculitis oxsudativa, 

\ Spleno-Fasoioulitis Sescdatanie 
Uymph-node,. oe - 
Mesonterial. Ho remarkable changes. eae - nes Pee 
Peribronchial. Lymphadenitis caseosa tuberculosa, ek 


| ee etincawemmnrwenrnrn neem seetennennceeennecnennennennecneennnncebemonsese 


Pancreas, 
Supra-renal, == 


Thyreoid, ‘In slight activated state with alight degeneration a 
a 4 of folliculer epithelime. ‘ 
‘Pituitary ‘body = 

Testisles, ve 


Secon eere ran enennnsennansceenerswnnnsennncamrasronemaneeninnteacnn 


 Brein, bs 


146, 


ga. 35 years old. $ 


Days of course 39 dayes, 


Inféct,-mode, | Per-cutaneous infection, 
nenecnnseneeccceceeeecceecceneeneeetecenernenens wecee Pent ereeswennnnecnn: . 
Skin. | . Multiple pea-large abscesses with hemorrhages. 
Muscle. ' Multiple millet-corn large or miliary abscesses, . 

(leucocytic-hemorrhagic), . 

Heert. a Degeneratio myocard’ , 
sorte, . No remarkable changes, 

- Toenail, Mo remarkable changes -(macroscopically),... 
Bronchus,  _—=»«- -Bronchiolitis catarrhalis gravis. ; 

‘Pharynx, No remarkable changes, macroscopically, P 
Lung. | So | i 
(I, sup). Stasis et edema pulmonum, ; 

: | Cqnsiderable diffuse Alveclitis, “ 

: (a. int), oo -Stasis et édema-pulmonum, oo a 

; ‘Considerable ‘@iffuse Alveclitis, with some. bacterial. ae 
. ‘Gisaemination, — . aa 

(r, apex). . ‘Lobular pheumonia, 


 Caterrhalic ~exudative, sometimes hemorrhagicloucooytd 


(r, median). Pleuritis sero-fibrinosa with some pleurel congestion: a? 
‘ Stasis et edema pulmonum, Slight diffuse Alveolitia, .°: 


| Stasis 


dems mOr Um 


Cc umtekehoket iakekedakebakek Xdetedetedakekekekeded tek ee kt ie CA ORO Oe OOS De we EEG: ce wn 0 on om wes oe om om 


Liver, 
Stomach. 
Small-Inteat, 


‘Large-Intest Ki 


Kidney. 


Hepatitis serosa, with intense fatty degeneration 


at some. places, 


_ Gastritia catarrhalis hypertrophicans, 


Almost normal with slight congestion in submucous tiesues, 
Considerable edema in mucous tiesues and considerable 
congestion in submuclus tissues, 

Slight Glomerulo-nephrosis (giteercis in degenerative | 


form), 


Wephrosis I (II or ITI at some places), with | 
multiple round-sell-infiltration and intense edema, 


Chelate taht hated katte ek ahetoad blac ah etalk telat teateked werent en een tenn en ence enenen. 


Spleen. 


Lymph -nods. 
Peribronohi al, 


Panoreas. — 


“Angio-Poliiculitis haenorrhagico-oxsudative, 
Spleno-Fasciculitis exsudative, 


. Considerable follioular congestion, 


Considerable congestion ona slight hemorrhages, 


‘Parenchymatous degeneration and some hyaline. degeneration 


Supra-renel. 


Thyreoid, 


Pituitery body. - 
- htrophia t 


of islen-cella, 


Some parenchymatous degeneration. with some: perivisoular 


round -oell wacoumuletion, 


Hyaline masees in medullary tissues, 


| PO OPO COED OM OEE OEE EHEC aeRO ne memes 


Brain, Considerable ‘congestion, elient diffuse Tenorshages « and 


182. 


ca, 40 years old, t 


oe ‘Days of course, 46 days, 


Infect.-mode, Per-cutaneous, 


i Jerrataseyianeoraprnensetsnkonewientbnsecedasidesnansherckranaendanntes, 
‘Skin, Multiple pea-large abscesses in | Str, retioularie, : 
Muscle. Multiple smell abacessen,, uae toe Mins : riage 
_ ' (with ' periostitie purulenta) as pe 7 : roa 


een eter arene ncn mmnedte ne nannepenienensannacenmnncrmnnennenberenacdtne 
Heart, 9 Degeneratio myocardii, — i 
a Some localised hemorrhages em weepisaeiel tisaues,. : 

“Bome. Myocytes. 7 | eo 

‘horta, oe Yo remarkable changes. oe 


st eterneenrenenerneneenneeeennnnanencnensencneucnanancencenannanancntins 


Tonsil. i ; ‘Reactive hypertrophia with ‘some reactive  yperpiaate 7 
of. germinative centres, 
Pharynx, : ‘+ Mo remarkable changes ’ macrossopioally, 
" Bronohus. ‘Mo fomarkable— changes, 
Tung. a “Bdeme et stasis pulmonum, 
tea ot / Gonsiderabie diffuse Alveoiitia,.. 
‘le: 


nrettenesenancnsarctnetinnemerenceeincnaennennanacettanennnntentinn 


laver. - a Hepatitis ‘serosa I-i1, with intense fatty: dageneiatic 


some places and sone memOvEnaess ‘in aaa zone of 


doinuses 7 4 


5 Aincet normal - 


| ‘Auall-Intestine. Enteritis catarrhalis levis. CR, oe 

Large -interstine, Almost normal with slight hyperplasia of lymphatio : 
follicles, 

ween cesewmnmen ne eren none weel nnn meee wen cnn ne wennen es ccencorenemecmnnenn | 

Kidney, Biight or considerable Glomerulo-nephrosia . ae 
(glomeruli in degenerative form), a 
Nephrosis I (at some places I17), with 


intense interstitial edeme. 


a. Bt Bcnemewnnnnereen ans oem e eo ee Gm a ae tw ee me eh gan OT te OH Oe om Om ome om on om em io ow 
spleen, Angio-Follioulitis exsudativa, 


Spleno-Fasciculitis exsudativa, 


Lymph -node, No remarkable changes, macroscopically, 

Panoreas. - Se a s 
Supra-renal., Atrophia and some parenchymatous degeneration, iu 
Thyreoid, o 7 


Pituitary body, Considerable congestion and consideradle degeneration ~ 
of parenchymatous cells (esp, Ddasophtite cella), wed 
Testicle. . Atrophia testis II, . : 


(Ire ee mmm mene sameeren nm nm mannan mem men a mmm mae ee wren ae mr stm We mae ao ms On mH OH Ow wh wm tw do 
cor 


Brain, ee Meningeal congestion and slight henorshages. ae 


Considerable congestion in brein, 


167, 


Ga 40 years old, fe 


Days of course, 15: days. 


Infect -mode. Per cutaneous infection. 
: skin. Multiple pea-large abscesses in Str. subpeptllerie; 
Muscle, : "Multiple swall abscesses, 
(with joint abscesses), a 
ON re a nae On eT re ae ea te cn ne renee 
Heart, , . Degeneratio. myocardii levis. Some iocalised hemorrhages coat 


4n subepiderfdial tesues. Some myocytes, 
Aorta, - No remarkable changes, 


¥ 


ss ’ 
Pomereweerenwarwnemeenewennr enema mane nn ncn nnmnemnnenecenancennnannen 


‘Tonsil. Ko remarkable changes (macroscopiéally), : 

Brondhua. x Bronchitis caterrhalis levis. : 

lung, © «Slight diffuse Alveolitis, Seer ee | 

(l,int) eae tes Pays 

a : Pleuritis haemorrhagico-fibrinosa. go eas a 

(yr), _-' Hemorrhagic-pneumonia ({acino-lobular ), organised a 

slightly with remarkable hyperplasied alveolar 

ee epitheliums, : tapes 

(1. sup). ‘Endoarteriitis ot Endoarteriolitis. neoreticans with 

7 ‘multiple acino-lobular ‘Bneumonia.. oe 5 3 : 
Pleuritis fivrosa and ‘pleural congestion, . os care Pee 


PPP FO Ot ot Om 


Idver, i. ‘Hepatitie serosa II, with #ome intense fatty deges, * 
oe neration, : = 


| ‘Stomaoh. ba a Gastritis caterrhalis hyprtrophioans, 


; some considerable congestion. ee aegis ue 
‘Small-Intestine Enteritis catarrhalis. ee wg 
Hargo-Intestine, - Almost normal, ; Bee ae: a 


Been n ann nee ennanermnrmrnncwmanenencmnweranencennannennemnanmensnenccare 


Kidney. '" Sonsiderabla Glomerulo-nephrosis (acme: glomeruld tn 
eS degenerative form) with considerable polar. edema, . Bs 
Nephrosis: I, with intese interstitial etene. end a some a 

round cell accumulation, ae 


| Steen ence tncen ce nmewennnwn nnn nn nnn enn wanwennnnnmnennneeenennneennnnnn= |. 


| ‘Spleen. — _ Angio-Folliculitis exaudativar 
Spleno-Fasciculitis “naenorrhagicorexsudative, 
Lymph-node. : Slight catarrh, | fae 
(mesentertal) = 
peste eran en rnnneewennnccnenenenennnnr yee ncntannranenenentnmntnenaennnen 7 
Panoresss — _ Parenchymatous degeneration and some hyaline degencra ; 


' tion ‘or hyaline-dropleta formation: in some soinuses 


Supra-renal. i 3 Considerable congestion and some hemorrhages: An oor 


B " tical tissues and intense round cell accumulation, e a 
Thyreoia, Struma colloides proliferans,. i ; 
‘Pituitary body, Slight congestion and considerable otoma, eh 3 ae 
. - _ Gonsiderable degeneration of: parenchymatous coll 


‘ esp. basophilic cells), 


SOs BT SES CONTE SO eeu aeeawzeg canteen han women aw nem arenes Brow annenetanin o-gene 


Brain. Considerable congestion, some henorzhages and slight 
perivascular round cell infiltration in meninges, — 


Considerable congestion of brain, 


Rahal oh alataallat al ahaa ata aed leat achat eee cohen eh See wm bike Shed heal ceteatel Lote Total : 


176, 


2 


ca 38 years old. 


. e 


Daya of course. 12 days. 

|‘ Infect.-mode. ‘Per-nasal infection ? a 
Skin. No remarkable changes, 

Muscle. : No remarkable changes. 

Heart. Parenchymatous degeneration. Some localised hemorrhages =. 


in epicardial tissues and some myocytes. 


Aorta- . | No remarkable changes. 

Tonsil,. Wo remarkable changes (macroscopically): 

‘Pharynx, No remarkable changes (macroscopically). 

Bronchns,. ‘Bronchitis catarrhalis, 

lung. (r,1). °° Slight pulmonal congestion (Slight diffuse Alveolitis)..— 
Liver, |. Hepatisis serosa I, with intense fatty degeneration. 


Stomach, Intense congestion and some eosinophilic leucocytes 
in capillaries. 


Small-Intestine. Almost normal, 
Large-Intestine, Almost normal. . 


Oe OO Oe Oe ee ene emer ce 


Kidney. 


‘ 


Prostata. 


Spleen. 
Lymphenode. 


Pancreas. 


Supra-renal, 
fh 


‘Thyreoid, 


Pituitary body. 


Testicle. 


- In slight activated state with slight congestion 


Considerable Glomerulo-nephrosis (some glomeruli in 
degenerative form). : : oe 
Nephrosis I, with intense edema and "ame round cell 
acoumulatson. 

Some round cell infilatation with some corpora 


amylaceac. 


Missed. : 

No remarkehe changes (maoroacoptoally). 
Oonsiderable congestion cna ® me hamorrhages . 
Hyaline-degeneration or some hyaline droplets formation 
in some acinuses, 

Intense congestion and some parenchyamatous degeneration — 
of igland-celis. . 
Slight parenchymatous degeneration and some hypertrophis - 


cell-groups in cortical titssves. 


slight hyperplasia of follicular epitheliuns. 


. 


Atrophia testis III. 


i Kadney. 


L78. 


° 


Days of course. 10 days. 

Infect. -mode. Perenasal infection? 

Skin. ; No remarkable changes, according to autopsy-records. 
Muscle, No remarkable changes, according to ‘autopsy-reocords. 
Bae sooner ee Rane Serine ie ee ont REE 
Heart. : Degeneratio myocardii,, with intense congestion 


and some histiocytes around capillaries, 


Aorta. * - - No remarkable changes (macroscopically). 

fonsil. No remarkable changes (macroscopically). 

Pha Intense edema in submucous tissues and hyalinisation of - 
a baal a T.muscularis (intense edema). 

Bronchus,. Bronchitis catarrhalis, : 

Lung. Slight pulmoanl congestion. (slight déffuse Alveolitia). ' 

Liver. : , Hepatisis serosa I-II, ‘with some hemorrhages in central 

Zone. 
Stomach. No remarkable changes (macroscopically). ‘ eaheoeed 4 


. 


- Small-Intestine. No remarkable changes (macroscopically)... - ; sy A 


Penee cious sine; Remarkable atrophia of glandular pelts with considerable’ 


congestion in submucous tisaues. 


OO at as OS > Oe OD OH OF OF OS Oe OH Dm we ee ee we i el te el te ere oe 


with vacuolar degeneration), Ca. 
Considerable interstitial edema with some localised 
bionecrotic places. 


Spleen. - -Angio-Follioulitis haemorrhagico exsudativa. 


Spleno-Fasciculitis haemorrhagico' exsudativa. 


‘ 


Lymph-node. No remarkable changes. : : 
Pancreas, |. Congestion and considerable pagnchymatous 

degeneration, 

Atrophic island-cells. oe 
Supra-renal. Some parenchymatous degeneration with -some hemorrhages . 


in Z. glomerulosa. - 


. . . 


Thyreoid. Follicular collapse. 
Pituitary body. _ 
- festiole. —_ 


¢ 
ease nm wnn 00 a Oe Om OF Oe Oe OD Umm SP OTL OP RO OD OO GaP at HS WE ED OF OS ED AD ED Me aD OS BD On Oe Oo me OD omy Ot OO wD OD OD OF me OD OP Oat fh Ot oe DB Ue OD OY WO OP OO OD On Ow On th n'a 


‘ oa 


Brain. Considerable congestion and some round cell 


accumulation in meninges. 


‘ ” 


Condiderable congestion of brain. 


Sa aa nee en ae Re Socata nner neem ermine nnn eaten en een neeneene enn ramen ened 


; ca 28 yoers old. 


Days of course, 18 deys, 


Infeat. mode, . Per -cuteneous, 


ee ee ee er ee eo) we cee nnwne emcees meron mene ncemmnnse 
“Skin, : Palegnons in outensous or subcutaneous tissues, ; 
Musole. : Es ‘Multiple milliary or millet-oorn ‘large sbaconses : fe 

. (hemorrhagic “Lotagocytio ). a 


Weiebdesstecgocomossemendececss cceckecctccsensceueodoeewsosltecjeeuseclL 


‘Heart : Slight parenchymatous degeneration : “wenous : congestion : : 
: : and some Myosytes. to . 
‘Aorta, - Ha remarkable changes (macroscopioally). - 
Tonsil. me No ‘remarkable changes (macroscopically), 
( Pheryan, Slight round cell scoumilation, 
;  Bronohus. a “Wo significant changes, ; 
“Lang. - “Considersble. pulmonal songeation and édene. ee 
Ar, and 1.). ’ Bacterial accumulation at sone: Biaoes and plerurad 2 : 
congestion, 
Liver, “Hepatiets serosa. II-r1I, “with saiiery multiple necro-. 


5 


‘aha (lymphocytes racoumulation), 


‘Stomach, Slight congestion and considerable caterrh. 


Small-Intest, ; ~ Almost normal. 
arse: dame nepeaed.. (im 


Kidney. Slight Glomerulo-nephrosis (some glomeruli in 
degenerative form) and 
Nephrosis I. 


PPS OOOO OO Sw a Oe a OF A OD OP SOS Oe PO OD DO OY OD aD OD OO OO Ue PS OO Oa ee tO em de 


‘Spleen, = Angio-Follioulits exandativa,. 


Spleno-Fascioulitis exandetiva, == eT eae: 


Lynph -node, No remarkable changes (nsoroscoptoally), 


(Mac ctluacnae Guatameaiee eco eee ter wasiede coe ee ean eevee a cavededeenee eee: 


Panoveas. | Considerable congestion and edme, 
7 Poel Sone parenchymatous degeneration, : 
Suprarrenal, Atrophia, and some degeneration of cortical colle, : 
. Considerable edema and some round cell accumulation, 
Thyreoid. Subacute Thyreoiditis with some congestion, henorrhagen,. 

degeneration, 
Patuitery bedy.. Considerable sinasetion and edema, ; 

Slight cloudy degeneration of pasansians cells (eap. 

: 7 Dasophilic cella), 
Testiole.. oe 


Fe FD AD OD DO OP OS OP GE 00 OP OO Ot OF Oe OF OE OF DF UD OD ED EP ED aD OY OE Wh OE OM OF Om GD OO Ow met He we Ot em Oe Om tas Ol a renew 


Brains ~ : . = 


ome round cell] accumulation and some parenchymatous a 


Days of ‘course. 


Tafect, mode, 


gic a 


akin, 


; ‘Wasole. 


Ce ee ed 


oa, SO years old, A 
IO days, ; 


Per-cutaneous infection, | 


a ae PO Gy OP Ow a POD OP Ow EN Gs OE Oh gat OP GH ED OF Gm ED ER Ge OF UD A OE om Om OY On OD OA. OF OM OO IM tn 


Multiple perivascular leucocytes accumulation in 


subcutaneous tissues and some small abscesses forma-. 


_ tion, 


Multiple small abscesses, 


| ee ON OO OE OR OOO Oe me mee weer etme n mee nme ones 


Boart - 


‘Aorta, 


Intense parenchymatous degeneration and intense 
atrophia, o nh ay? : - 
Intense edema and some hiaticocytes waccumulation, 


No remarkable changes (macroscopicely). 


Ome e re Cetera nee eee e OO mame ea nee marameranrer OOO ROM a EEO Oe mw em me 


Tonsil, 
.Pharynx. 


Bronohus, 


Lung, 


OP OR FSS OOF OO EOE AEC OEE OE We - 


Liver, 


Stomach, 


Li-intest. 


Almost normal with slight superficial ulcers, 
Edema and sone round cell accumulation, 


No significant changes. 


‘Intenene congestion. 


Slight diffuse Alveciitis, with Stang hyperplaste of. 
alveolar eptheliuns, 


ee wrewanee Seen nee wwae Cee eer eer anrm Pree tee ee mm 


Hepatitie serosa Il. with multiple submiliary 


“lymphocytic acoumuletion in acinuses, 


Considerable caterrh and slight hyperplasia’ c of 


lymphatic nodulus, 
Enteriti 


Large -Intest. Almost normal, ennai. 


Kidney. Slight Glomerulo-nephrosis (some glomeurli in 
degenerative form) and 
Wephrosis I, with some interstitial edema and some 

_ round cell acumulation, 
Seminal vesicles, No remarkable changes 
Spleen, Angio-folliculitis tiaamorshagico-exaudativa., 
, ; Spleno-Fasoilulitis, exsudative, 
' Lymph -node,. Bo remarkable ohenges macroscopieally, 


Pancrees,. Venous congeation, considerable atrophia and 
degeneration, , : 
Supra-renal, Parenchymatous degeneration, with some hemorrhages 


in Z. retioularis, 


_— Hyaline-droplete formation in | medulLery tiesues, 
Thyreoid, _ In stetiola state. 


Pituitary body. - . 
Testicle. — Atrophia testis II, 
‘Brain, toe, Ooneiderable congestion, glight nemorrhages and 


sone porivasoular round o¢1] acoumulation in 


meninges. 


Days of course, 


Infect, -mode, 


Muscle, 


SCORCH EE OOM Ew ee 


> a0 Om on OF em we OF a hee an 


Pharyox. 
Bronchus. 


Lung. (r). 


a). 


Considerable péleural congestion, 


oa, 35 years old, q 
25 days. 


Per-cutaneoud infection, 


Oonsiderable diffuse songestion ‘and perivascular 
lymphocytes -acoumulatdon in suboutaneons tissues, 


Some swall abscesses, 


* ‘ 
es em mm ot emer eename Come mnasmancenane oreneeraeeesh 


Intense atrophia and degeneration of parencnyasce ates . 
' Plenty of Myocytes. 


Wo remarkable changes (macroscopically), . 


enw ooare PP OO ON Oe A OH CY ED EP Ome Om ED DUE OO OP OD Ht OD Oey mS ae TP OF tem ED Ue as me 00 OP on om OP ee ee OP OR! 


Tonsilitia simplex, Reactive hyperplasia of 
lymphatic follicles, | 

Some round cell infiltration in submucous tiesues, 
No signifioent changes, 
Endoarteriitis end Endoarteriolis necroticans. — 


_ Sumiliary glanders-imots in catchment areas, 


Intense Ppulmonal edema and pleural ermeeere ore: 
Considerable diffuse ‘Alveolitis. 


‘Edema ot stasis yatecne and some bacterial Adssomine= 


tion, 


Liver, Hepatitis serosa ( I ). m:, multiple submiliary necrosis 
» (In proliferative form). , 

Stomach., ; Slight catarrh, 

Small-Intest, Almost normal, : 

Large-Intest. Almost normal, macroscopically, 

Kidney. Considerable Glomerulo-nephrosis (some glomeruli in 

. degenerative form) with some polar edema, , . 
Nephrosis I, (some places III), with intense 
interstitial edema. . 


Spleen. Angio-Follioculitis haemorrhagico exsudativa 
Spleno-Fasciculitis. haemorrhagico-exsudativa, 
Lymph -node. No remarkable changes. 

Pancreas, ° 

Supra-renal, - 

Thyreoid, _ Follicular collapse, 

Pituitery body, be : 

‘Teaticle. Atrophia -testia III, 


205, 


‘Daysof course. 
Infect, ‘mode, 
- skin, 
Muscle. 
"Meant. 

Aorta, 
Tonsil. 

_. Pharynx. 

- Bronohus, 

Lung. (r).. 


a). 


- $7 days, 


' Per-outeneous infection, 


Multiple willet-cornlarge or miliary abscesses, 


No remarkable changes, macroscopically, 
Wo significant changes, 


_Endoarteriolitis necroticens. 


Endoarteriolitis necroticans, 


Ga, 23 Years ola 3. 


Multiple pea-large abscesses in subcutaneous tissues, 


Degeneratio myocardii levis end some Kyooytes, 


No remarkable changes, macroscopically, 


No remarkable changes, maeroscopically, 


Multiple supermiliary glenders-imots (without 
remarkable perifocel changes). . 


Slight pleural congestion, ; 


Multiple supermi liery glanders knots with Antense. 


hemorrhagic perifocal reactions, 


Stasie et edema puln, 


vere serosa 


a 


Small -Intestine. 


Large-~Intestine,. 


Spleen, 
‘Lymph-node. 


Pancreas, 


Supra-renal. 


Thyreold, 
Pituitary body, 
Teaticle, 


Brain. 


Enteritis catarrhalis rvs 


Slight catarrh. 


Considerable Glomeulo-nephrosis (glomeruli in 


considerable congestion). 
Nephrosis I, with considerable interstitial edema. 
and considerable round cell infiltration, 


Missed, 
No remarkable changes, 


Considerable congeation and some edema, Some lympho ~ 
cytes accumulation at perivascular portions, = i 
Considerable parenchymatous degeneration. 

Intense parenchyatous degneration with some round 
cell acoumulation in cortical tissues, 

Some Places with hypertrophic cell groups. 

Some round cell acumuletijion in medullery tissues, 


Atrophie testis III, 


- 207, 


Deys of course 


Infect, mode, 


ca 50 years old, “y 


18 daya, 


Per-cutaneous infection, 


Cee ee ee Se ew Oe oF OS OF OO Oe Oe os a ee ae De oO ae Se OP OP a oem Mee OD Ee OD ay OE Oe ot Oe Oe im eh 


Muscles. 


Considerable diffuse congestion and perivascular — 
Lymphocytes -accumulation in suboutaneous tisaues, 


Some emall abscesses. 


PP OAS OOO 8 OF OE EO Ot ED OP Heater wee wanm wrnwoe eye a 


Heart, 


Aorta, 


Degeneratio nyoease sd and intense interstitial ea-: 
ema, 


No remarkable changes, macroscopically, 


blah hehe tealteet ahaha katate caked tte dhe Rte LoL ee ee Sew OF ee ae ee DD I HO ay Oe EP ED EEO 


Tonsil, 
Pharynx, 
Bronchus, 
Lung. (r). 


Q). 


, ahahed steahanatabateteatated areca mea ‘ 


No remarkable changes, macroscopically, 

No remarkable changes, spRSEOacOnsoer iy: 

No significant changes. 
Endoarteriolitis necrosticans, 

Subpleural. glanders -knots and 

multiple glanders-knots, with slight pametrneess 
perifooal reactions. ; 

Some acino-lobular pneumonia, 

Subdpleural supermiliary glandera-inots, with slight 
perifocal hyperemia. 
No remarkable changes: in other general dens fe 


tissyes, 


civee Bepatitis serose IT. with some hemorrhages in 
central zone of acinuses, 7 

. Stomach, Ko remarkable changes » ‘macroscopically, 

: Small -Intestine, Almost normal with slight congestion, 

Large -Inte atine Almost normal, 


ecieedeces Maedawes wena meee mmncn econ wenn menmwenpecmonecceenenencennen nee 
iianey. Slight Glomerulo-nephrosis (some glomeruli in 
degenerative form), . 
Nephrosis I with considerable interstitial edema, ; 
ecdcaeteetontanateates vec nernenencencnne trea aleueee eel eee cers 
‘Spleen, Missed, 


Lymph,-nede. = No remarkable changes, 


ORO MP OR OE OMe mae 2 ae Oe DD OD oe a aD a OD ED DD Oh SPOOR we OOD Ee EON | 


Penoress. . ces 

Supra-remal., - A 
Thyreoid, | . Follicular collapse. 
Pituitary body, = . 
Testicle, ‘atrophia testis III, 


RSC C RCO mm ww wn mew nmun nwa naan mne nw Eee EERE Herruseamns we reewnemeenne 


Brian. No significant changes. 


age 


221, . 


Yound men, 


Days of course. 24 days. 
Infect, mode, 7 Per-cutaneous infection, 
Skin, Multiple intense perivascular leuccoytes emigration, — 


Intense diffuse homorrhages in sudsutsneous ‘tissues 3 


Muscle, ; Some small abscesses, 


Heart. , Degenratio et atrophie myooardit: Navi. 


. intense interstitial edema. 
Aorta, "Wo remarkable changes. 
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Tonsil, Wo remarkeble changes. 
| Prarynx, No remarkable changee. 

Bronohus, Bronoho-Bronchiolitia eatarrhalis lexis, i: 
Dung. (7). . Pleure-pnownonia, = 


Pe Lebular pneumonia et Pleuritis ero-fibrinose, 
AL). Aoinouss: or acino-lobuler. pneumonia, ; 
with severe exudetive -henorrhagio peritooal 
; reactions, 


{1). Acinous or eoino-lobular prewmonta with 


re Bey multiple glanders -knote, 


Laver .m | Repatitia serosa I, with es... . 
(lymphocytic histiocytic), Some Lymphocytes -accumila~ 
tion in Glisaons capaules, : 

séanaah. Slight catarrh and alight songeation, slight: hyperples 

_ sie of lysphatic nodulus,. 

Bmall-Intestine, Enteritis catarrhalis with reactive hyperplasia ef. . 

_ + germinative centres of lymphatic nodulus, 
 Large-Intestine, Atrophic mucous tissues, Intense congestion in | 
ee Bh ‘submucous tisaues. 

Kidney, a ie Blight Glonerulo-nephrosis (some dimes: in degeners- 

 ttve orm). 
. Nephrosis I, ~ i ay 

Spleen, | -—=«-Ango-Follioulitis heomorrhagico-exsudative, a 

: n Spleno-Fascilouits haemorrhagico-exaudativa, 

-Lymph, node, : Slight caterrh, — ; 

(Peribronohiel), Pericapsular slight heaorpiapen: 
Caterrh and considerable congestion with some 
@oninophilie leucocytes in capillaries) in follicular 
tissues. , : 

Tcaoreaa. Congestion, bemeuehation and strophta of —— 
cells, 
Intense congestion and intense peripolar edema of 
- Aeland, . 


. _, Supra-renal, '-- Considerable congestion and ome reves ae scoummla= ~ 
cee ~*~ thon, n cian 2 


: - Considerable parenchyma ‘ 
Thyreoid, . Subacute disfiguring | of thyreotds, 
Some places with disfiguring. ney 


generation, = - 


Some places with hyperfunction, . rae to 
Basedow's disese, ; ; ae 
Pituitary body, Considerable congestion with some lenoooytes in! 
capillaios, . ie 
=o Slight parenchymatous degeneration, 
Testicle, : Atrophia testis Iqr, 
Brain, ; : Some sogestion, slight round (cell scoumlation and. 
slight hemorrhages in meninges, : 


'S dbenwae Peer eewcnoroon cacereernnneennenweanenrnncnnenenowentannnneernnennn 


. Urinary bladder, ; No remarkable changes, 


222. a 
mt RE 


ca, 25 yeara ola, 


Days of course. 10 days, ; 

Infect-mode, Per-cutaneous infection, 

Skin, Diffuse intense sweous-exudative-hemorrhagic . 
“leucocytic infiltration in subcutaneous tiss- 


, nes, 


Muscle, Multiple small abscesses, ; 

Heart. _ Degeneratio myocardii, ; 

Aorta. ; No remarkable changes, macroscopically, 

OR Rg og et pek a eg eae om! a LO ne cae 5 
‘Tonsil, No remarkable changes ’ macroscopically, 
Pharynx, No remarkable changes, macroscopically, 
Bronchus, ee No significant changes. - 

Iung.(r and 1),' Stasis pulmonum levis. 


' ie 
tT ee ee ded el 


Liver, | a Hepatitis serosa I - Iz . 7 
Stomach,» _ Almost normal, macroscopically. 
' Small-Intestine — ‘Amost ngrmal;: macroscopically, 

Large -inbestine Atwohic glandular oells.. 


Remarkable congestion 4n submucous tissues, 


FOC RCS OED OE RON OO wwe e 
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Kidney. Considerable @lomeulo-nephrosis (some glomeruli in 
acute exudation and congestion), with some polar changes, 
Nephrosis I with consdierable interstitial edema, 
Spleen. . Anglo-folliculitis haemorrhagico ~exsudativea- 
Spleno-Fascilulitis haemorrhagico-exsudativa, 
lymph-node.No remarkable .changes, macroscopically, 
Pancreas. CAloudy swelling or vacuolar degeneration, 
Considerable congestion and slight hemorrheges.— 
Aupra-renel. Oonaiderable edema in cortical tiasues, 
Some round cell infiltration in medullary Custer, 
: Some hypertorphic cells-groups, 
Thyreoid, : 
Pituitery body, Oonsiderable congestion and slight edema in 
| subendotheliar layers of acinuses, . 
Slight degeneration of parenchymatous cells, eon 
- Slight congestion and some hemorrhages in posterior lobe. 
Testicle, — Atrophia teatis Im, . : a 
Spermatio ooré,. Oonaiderable satgestlon; slight hemorrhages and 
slight round cell infiltration. 


OP ONO OOOO OOO OS ORS SESH ROOK E EH wee eeM asa nerwerwrareun Hemmer nenene 


' Brain, / - 


224, 


33. years old, a 


Days of comrse. 4 days, _ 
‘Infect. -mode. Per-cutaneous infection, 
‘Skin, , Small spotted wound.Diffuse intense serous-exsude~ _ 


tive -hemorrhagic-Leucocytic infiltrotion in subouta- 
neous tissues, 


Muscle, Phlegmonous infiltration of wandering cells, 


POE OM OOOO DUOC RSS OG OM CS OS Ee OPER SOS Oe ws OO OO NE OOS mM me we 


Heart. . Atrophia et degeneratio myocardii. 

. Intense edema, 

“Aosta, . Vo remarkable changes, 

Tonsil. F No remarkable changes macroscopically, 
Pharynx.n er Wo remarkable changes, macroscopically. 
‘Bronohus....... No significant chenges, . 

. Lang. Stasis et edema pulmonum levis. 
(#1) B1tght aitruse Alveolitis, 


heathen cheetah hahahaha aati hat ate tee ate eetelakalalel tel ete old te 


a Liver. ; Hepatitis serosa III-Iv, 
Stomach. : Considerable congestion in muccus tissues. 
Small-Intest, . No remerkable changes, macroscopically, 


‘Large-Intest, | Remarkable atrophia of glenduler cells, . 


- Kidney. Considerable oLoneruio nope 6 some glomeruli : 


in degenerative form). 


‘Nephrosis I, 
‘Spleen’ : Angio-Bolliculitis hesuorthagioo -exaudativa, ; : 
po eae ee Spleno-Fascilcuitis, haemorrhagico-exsudativa. ot 
ila aetna ' No remarkable SRanEee macbignieato tan : 
ee ee reneeteeecenerenecertenccccnncenlen 
Pancreas, “Considerable degeneration: and ‘atrophia of. perenchyge~ . 


‘tous celle, Considerable congestion, “ 
| “Considerable congestion and atrophia of tstend-colle, 
Supre-renal. _Atrophia, degeneration and dissociation of Perenchyn~" 


atous cells, 


Slight hemorrhages, intense edema and. eome round cell 
accumulation in cortical tissusn. 


Thyreoid, In slight activated state (— 


Slight congestion, edens and alight doguératies of: 
bee _ follicular epitheliuns, . 
Pituitery body. Gonsiderable congestion and some edema in subendo 


‘thelier layers: of soinuses. 


‘Cloudy. swelling of. parenchymatous cells. ony. Dasorht 
lis sells). 


Testicle, -Atrophia testis IIT, _ 


Sabet de ted edetetel Tt tT 


Pee een men cael ahead alate Sot ete 


7 


ca. 32, years old. 


a 


Days of course, 9 days. 
¢ 4 ? 
‘Infect.-mode. ’ Per-outaneous infection. 
ae ge eee eT ee one et Ny Signy alee nea Stabe 1 dota oe 
Skin. No remarkable changes. 
Muscle, No remarkable changes. 
Heart. Atrobia and degeneratio myooardii, with intense 


edema. Some Myocytes, . 


* 


Aorta. _ "No remarkable changes. 


COR em Oe we ee ee EEE OR OEE nw n me | 
¢ . ’ ‘ 


Toneil. No. remarkable changes, macroscopically. m fe 
Pharynx. a No remarkable changes, maorpscopically. nese we 
Bronohus. . Exudative-hemorrhagic inflammation of bronchus 7 
ae and peri-bronchial tissues. ; 
lung. (r). Multiple acinous or acino-lobular pneumonia, -with , 
= : sevew exudative perifooal changes. 2 | 
(1,4nf). | a Multiple acino-lobular pnevmonta ¥tth glanders-kno~ 
ts. } a : ‘ a 
Pleuritis sero-fibrinosa. 5 : : a 
(1, sup), Stasis et edema pulmonum. . 
" Subpleural congestion. 
Liver. ie Hepatitis aerosa “tT; 


hemorrhage s in’ “ 


*, Stomach. '.- ° Considerable congestion with slight 


fa aa tite eS 


aes 


Smell-Intestine. 


Large-Inte stine, 


Ce Feed h eked hehehehe ted 


’ 


Kidney. 


Spleen. 


’ 


Lymph-node. 


: 


mucous tissues. 


Almost normal. . |. 


Almost normal. 


Sent hne tte kk eet tee ee et Ca eee ae 


Considerable Glomerulo-nephrosis with some: polar 
ohangs, : - 
Nephrosis I (or II ar. some places), with considera~ 
ble interstitial edema. ; 
Angio-Folliculitis haemorrhagioco-exsudativa. et 
necroticans . 

Spleno-Fasoioulitis haemorrhagico-exsudativa et 
necroticans. 


Missed. (Not described. in cutopsy-records). 


Bebe oSueeSonekcecodaeececes Soe sos acedee Petes ecw een aee newman mn mi wma m mee 
: ; : 


‘ 
‘ 


Pancreas. 


’ 


Supr-renal. 


? 
Thyreoid. 
Pituitary. 

body. 


’ 


Testicle, — 


Atrophia testis III. 


Parenchymatous dgeneration,. ; 
Some round oell accumulation and gubmiliary: lympho" 


oytic accumulation at some places., 


- 


’ 


Intense congestion and subendothelial edema. 


Considerable parenchymatous degeneration. 


No. remarkable changes. seen ih Gaetan diel es, Baas 


& 


' oa, 27 years old. 


Days of course, 20 days. 


Infect, -mode, Per-cutaneous infection, 
‘Skin, Multiple millet-corn large abscess or phlegnonous coll 
; infiltration, 
“Masole, . ° | Multiple poppy seed-large abscess. 
Heart, . Degeneratio et atorophia myocardii . 
Intense interstitial edema and slight Myocytes, 
‘Aorta, : No remarkable changes, macroscopicelly, . 
Tonail, - No remarkable changes, macroscopically, 
Pharynx, No ‘remarkable changes, macroscopically. le Te 
Bronchus, Ko significant changes, : 


Lung. (r,sup.). Multiple miliary gianders-imots with slight proliferat,. 
perifocal changes. 
(1). Acino-lobular howorrhagio-leusceytie phoumonia with 


intense exudative -hemorrhagic perifooal reactions. and! 
' Multiple supermiliary glanders-imots, 


Pleurtistis haemorrhagica, 


Z Remarkable perivascular round cell accumulation, 


am 


ae Me 


? (x, inf,), Acino-lebular pneumonia, | 
ee Ce ane Subpleurel glanters-tmets. 


Sai nnnantescre renews 


Liver, Hepatitis serosa with some GUre os oe ae 
at some places and millet-corn large glenders-Knots. in 7 
proliferative form. 

Stomach. Gastirtis catarrhalis hypertrophicens, 

Small-Intestine. “Atrophio glendular cells. 

"Some submiliery glanders-imots (with epithelesa oelis,. 
in proliferative form) in subserous tiasues, 

Large~Inteatine, Colitis catarrhalis levis, 

Spleen, Anglo-folliculitis haemorrhagico-exeulativar 

, Spleno-fasoioulitis exaudativa, 
Lymph-node ,Multiple submiliary Gaseous places in germinative 
(Peribronchial ) centres, (due to glenders-infection? ). 
. Slight catarrh of sinus. . . 
Kidney. Considerable Glomerulo-nephrosis (glomeruli in exudative - 
. form), with eonsideradle polar edema, 
Nephrosis I, with considerable interstitial edema. and. 
some round cell infiltration, | a a 


be 


COOMA OSH RRO EONAR EE HER ORONO EERE ONE SeOE nema merece em ene weno ncennennn oo. 


Pancreas, Congestion. Atrophia and degeneration of parenchymatous 
cells, _ 
.Serous epoplexie of islands, 


Supra-renal. 
Atrophia end some parenchymatous degeneration of cortical 


 tiesues oaps in 2, glomeruloce). 
 Gonsideradle coda i 


» 


“‘Thyreotd. . 


Pituitary body, se 
Teaticle, Atrophia III, 


FF SE DD DO ay oO COO EAT ew ROO Ree MM PMO Ean ne = 


Brein, rs No remarkable changes; | 


ona 
vad 


‘ 


56. 


7 


36 years sld,. ye 


\ 


Days of course 45 days. . 

Infect.-mode. ...Peresutaneous infection, oa 
Skin. Multiple smali abscesses with hemorrhages, 

Muscle. Multiple euper-miliary or moiiet-corn. large abscesses, 


(leucocytio-hemorrhagic). 
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Heart. : Degeneratio myocardii and Cicatrix myocardii. 
Some Myooytes. 

Aotta. _. No remarkable changes, macroscopically. 

Tonsil. Tonsillitis acuta levis. 


Remarkablé edematous swelling, some leucocytes~- | 
accumulation, some localised netrosis and intense - 
- veductionof follisular tussues, | er 
Considerable aonewabion and ca diffuse. nein Senkees 
, in submucous tissues. , 


Pharynx. | No remarkable changes, macroscopically. 


Bronchus, | Bronchiolitis catarrhalis, with some decayed : masses 
: as bronchiolar contents, 


* 


Lung. oe, I). Multiple miliry Pandera-inota in hemorrhagio-~ ee : 
leucocytic form, with severe. brates eh ‘pertooss ry 
‘Changes. f 


° . aot F m 


2). Multiple lobulo-acinous pneumonia. 


i 


Pleuritis hemorrhagico~exsudativa. : Lege 
3). Multiple Endoarteriolitis necroticans. eae oe 
Multiple acino-lobular pneumonia in he glow ‘ 


bb 


emidative form 


Endoarteriolitis _- 7 . 


Acinous hemorrhagic pneumonia. 


Endoarteriolitis necroticans. , 
Subpleural acino-lobular pneumonia, with. 
seme exudative-hemorrhagic perifocal reactions. 


-Papillar increase of bronchiolar and alveolar © 


epitheliums at interoalary portion of lung. 


Papillar increase of alveolar or bronchiolar 
epitheliums at intercalary portion of lung. 
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‘ 


Liver, 


_ Stomach. 


’ 


Small-Intestine. 


Large-Intestine. 


Kidney. 


. 


Hepatitis serosa II-III. with some eid yhinges : 
in central zone of acinuses and maltiple hand 
necrosis (leucocytic-lymphocy tic). 


Slight catarrh. 


No remarkable changes, macroscopically. 


No remarkable changes, macroscopically. 


Considerable Glomerulo-mephrosis (some glomeruli 


in rather proliferative fom), with some polar 
adema. : = 
Considerable hyperplasia of adventitial celle) 


of v. afferens, 
Nephrosis I. : ; : 
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Spleen, 


Lymph=node. 


‘ 


Pancreas, | 


oe ’ ’ 


Supra-renal. 


Thyreoid, 


¢ 


Pituitary body, 


e 


Testicle, 


Mesenterial : No remarkable changes, with somen medulary 


missed, 


congestion. 


Peribronchial : Lymphadenitia caseosa, due to Glanders , 


--4nfection. . ’ 


Multiple submiliary caseous plalces in germinative . . 


centres. 


‘Considerable congestion amd alight hemorrhages in 


» 


follicular tissues. 


em Oe om om am Ge OP Ue Ow ee em men om noe mm me ae Oe Ome ae ea Oe On tO Ua oe a os ett oe tee bn Ow Om tO te 


Considerable parenchymatous degeneration. 
Considerable congestion and slight perivasoular 
round cell accumulation. , “ ibe 
Cloudy swelling or hyaline degeneration of island cells, 
Atrophia and slight parenchymatous degeneration. 

Intense hemorrhages in cortioal tissues and some 

round cell acoumlation, | 


In statical state. 


ely congestion (with some leucocytes in capillaries), 
slight tnorease of capillary endothel-sells, and 
parenchmatous degeneration. 

Slight congestion and slight hemorrhages in. posterior -_ 
lobe. 


. 


Atrophia testis III, 


on 


mp 


, 


25 ‘years old... t 


e 


“Days of course. ca. 105 days. . os mia ie ge ie eer 
‘Infest.-mode. : : Per~cutaneous infeotion, : 
St a Re ee hoe eset atone ae SERRE eer a mera ae 
Skin, . - Hyperkeratosis. ; 
Muscles, No remarkable changes, 
Heart, ; Dogoneratio mycardit, Some Lenvooyten in. capitiarios, : 
oe horta. “Wo pegmere sete, Changs sy, macroscopically, 


mene nnn atnneennnmacnnneennenenennennnnnnennnnnnannennaemnnnbnanedcnmnnee, 


. ° 


Tonsil, “No ‘rena rifeble changes, macroscopicelly, 
Pllaryax, ; a | No. remarkable changes, macrosooptoally. . i 
‘Bronoha, a a mo -Bronchilotis. catarrhalis, eS 
Tang. Cry Lobuler' pneumonia with severe oxsudative 


hemorrhagic perifooal changes. ee 
2S ae -Tobulo~acinous pneumonia (henorthagio-emidative) eee 4 

| | | » with oaseoud necrotic foors, and: cavern-fomations | 
. at some Places, - 


t 4 
a Pree prvanamaernstnnnennnnnennanencaatneinnincanurencadenarnetetoenet je, 
ot Cin a ¢ 


aoe neers eore - Hepatitis ‘serosa I. with: mul tiple niltery neoreiit ms 
<A Paes : 7 (aympnoe ytes-adoumuoation) 
' Stomech, Blight oatarrh, 


a 


| Small-Intestine, — ‘Reactive hyperplasia of lymphatic nodulus, = 
ae | Gemtnative eentres Wi th some inoreased, Bisttooyt 


ana some ‘giant cells, co due. to ‘chro 


von eaaee = 


? : i r 


Large-Intestine. No remarkable changes, sean ehiaiee™ . 


lalate al dete ahaha ata aaa eaten eteieteeetedeeteteteebaied 


@ 


Spleen. Angio-Follioulitis haemorrhagico-exaudativa. 
Spleno-Fasctoulitis exsudativa et necroticans, . 

Lymph-node. No remarkable changes, macroscopically. 

Kidney. . Oonside rable Glomerulo-nephrosis (glomeruli mainly. dn. rah 


exudative form), with considerable polar edema. 


' Nephrosis I (III at some places) with interstitial 


-edema, 
Pancreasy - : 
aay, : “ , 2 
- Supra-renal, intadss atrophia and dissociation, 


Intense edema and intense round oell accumulation in. ot 

cortical tissues. : 

Thyreoid, ay Subacute disfiguring with slight congestion and 

hyalinous degeneration of interstitium, } 

; ; Considerable degeneration of follicular: epithel tums. 
Pituitary-body, Considerable congestion and subemdo thelial edemas’ 

; | ‘Parenchymatous degenoration, (s1dent). a 


Testicle, | - ktrophia testis III. 
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, s 2 


, Brain, No remarkable changes. 


: | : . ‘ ; eed 25 years old. of ramibanange: i 
Days of course. oa 3 months. or a ee 7 


Sateetrmeses _- Pér-cutaneous infection? ‘ 
Skin. No remarkable changes. 
‘Musole. _. No remarkeble changes. 


wee Meena aimee ene eee wee sewer nese wee Rene eam Ramen manna mAR ASO OOM 


fear’ - 4 Intense degeneration and trophia. 

: . Inténse interstitial edema, ehtent hemorrhages in 
; ‘ myiasis , 
porte. | Mo remarkable changes, macroscopically. _ 


pemeelicennnnncenennenennmnunarnmacrnnnnennncnennhesnnmanannananmcnnanenss 
ca : ’ 


Tonsil. No remarkable changes, macroscopically. 
PharynXe | _ “Mo remarkable changes, macroscopically. 
_ Bronohus. ; - Bronchiolitis catarrhalis. ; . $38 
_ lunge Cr). MAldary necrosis with intense hemorrhagic perifadcal -. 
; changes’. | . a : ne 
Inng. (1 ). Acino-lobular, Lenco eytic pneumonia with intense 


perifocal reactions. 


’ 
one ad aac aes ci ac a a Re Kr Rew wm mmm om 


: Liver, : Hepatitis serosa III - IV, with ong teanty tnoreased, 
Kupfer's cells and multiple millet-corn large . 
x 2 glandors-Imote. _ 


i. Stomach. — se Bo remarkable changes, ancroscopically. 


7 a 


Small-Infestine. Colitis catarrhalis. . 
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- Gpleen. 'Angio-Folliculitis haemorrhagico-exsudativa et neorotica 
nS. ‘ 


- Bpleno-Fascioulitis exsudativa et necroticeans. 


4 - ue a 
Lymph-node. ' No remarkable Changes, cas cae 
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Kidneys Considerable Glomerulo-nephrosis (glomeruli 
. mainly in rather degenerative fom), with some ‘polar 7 
* . changes. | 
_ Some remarkable round cell acoumulatton at peri-~ 
glomerular tissues. ; 


"7... | Nephrosis I, with intase interstitial édema, | 


‘Pancreas, - i 
‘Suprarenal, Intenae dissociation and atrophia and seme 


degeneration of parenchymatous cells. 


7 Some localised hemorrhages. ; 
Thyreoid. ; Subacute Thyreoiditis with multiple glanders-imots. 
Pituitary body. — Jonsiderabe congestion, slight increase of capillary : 

endothel-oells. . ae 


Slight degeneration of parenchymatous, ed (oop. yt 
basophilic cells). he 
a 7 : 2 


Testicle, = -—s,__Atrophia testis IT. 
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° 
+ ’ P ag , 


Brain. No remarkable changes, macrosscopically, . 
; ot 7 
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HEART 


‘(A) Microscopical Investigation, . ae 


6. : . 
Parenchymatous degeneration, Partial hemorrhages in epicardium, 
50. 


Parenchymatous degeneration. ‘Slight increase of histocytes in 


. interatitiun; Appeerance of myocytes argound dlood-vessels, 


Monocytes -accunmlstion in some blood-vessels, 
85. 7. ; ; - 
Rhoumatoid-knots-formstion around veins: milisry sized accoumuls « 


tion of histiocytic cells and adventitial cells, and myolytic 


decay of some neighbouring muscle fibres. 


' 152. 


Slight parenchymatous degeneration and ajight haemorrhages in. 
interstitium, 
167. | ) 5 ig Bete 
Parenchymatous degeneration mda medium appearance of myocytes 
around some blood-vessels, Partial hemorrhages in epicardium, 
176. ; - | 
Parenchymatous degeneration, Slight edema ana slight appe drance » 
of myocytes in interstitium, . 

178, : 7 eo 


ight parenchymateus degensration, -Intense venous congestion 


and increase of histiocytes around blood-vessels. 


aime ees ocr. 
Slight parenchymatous degeneration, Sli gh appearance of myocytes 


in endocardium, Venous congestion, 


Slight parenchymatous and, at @ms place, basophibic degeneration, 
Slight appearance of myocytes in endocardiwn and venous congestion, 


I90, 


cyteseaccumil:tion in interstitium, , ‘, 


Parenchymatous. degeneration and intense atrophia of myocardium, 
Remarkable appearance of myocytes in interstitium, 

205. a Gon — 
Parenchymatous degeneration and. slight appearance of myocytes in 
‘interstitium, 

Parenchymatous degeneration and atrophia, 

Remarkable edema in interstitium. 
_ eel, ’ 7 - ° 

Parenchymatous degeneration and atrophia, Remarkable édaine in 
interstitium, . 

224, | oe 
_Parenchymatous degeneration ad atrophia, Remarkable edema in 
interstitium, 

229, . 


In subept cardtun and nyocaraiua, : miltiple miliary sized necrotic. 


places, ‘which united ea ch other ‘to form rather g ef 


Remarkable parenchymatous degeneration, Remarkable edema and histio- 


‘ 


Accynulation of lymphocytes and histiocytes at perifocal parts of 


In the neighbouring tissues, musclar fibres fall into ‘ieenks: an 


these miliary necrosis, 


collapse aroud these plages. 

254. ore | a a ae 
Parencynatous degeneration and atrophia, Remarkable edema and 
slight myocytes-accumilation in interstitiun. 
256, - big eens Swale tay Rin Beet Np esto 
Parenchymatous degeneration and ‘some myocytes in interstitium, 
Some places are rearranged with callously increased connective 
tissues and hyaline degeneration of dloodsvessel-walls, 

727, | ou . . 
Parenchymatous degeneration, Kecumula tion of leucocytes and 
monocytes in blood vessels of epicardium. : 
Remarkable accumulation of myocytes in interstitiun, 

782. . 


Rtropbia. sovsntopea:pattnabyattous.tegineratton,cdse'te intense ; 
ademas i Blight1 bemorrhages in myocadium, : 


(B) SUMMARY. ree i oe 
f : : yes 
In vestigation on I9 nicro-o tht aL ae 


a) Endocardium: Generally no remarkable changes, except 2 cases: ey 


with slight mesenchymal reactions, — 
b) Myocardium: some intense édema, some slight hemorrhages (in 
4 cases), intense venous congestion in § cases, a' few of polynuclear. 
leucosytes, lymphocytes and monocytes in blood-vessels, Slight < 
"edematous swelling of vesselewalls with more or less intense peri- 
vascular edema and in 1 case rheumatoid-knots-formation: nemely. 
miliary sized accumulation of histocytes and adventitial cells 
around _the veins and myoRytic decays of some neighbouring muscle- 
fibres. | hi tek | 2 
Intense slouty stfating (atsappeatance of _atriation, various: degenorar 
tion of nuclei, etc.) in 9 cases and basophilic degeneration in I 
cases, a on 
‘In subepicardial myocardium of I case exist multiple miliary necro= 
aie (glanders-knots ) in a row, Glanders-knots (most and central — 
parta fall ikto the caseous or structureless necrosis) are _surrown= = 
ded with extremely intense hemorrhagic and exudative perifocal eo 
ections (severe hemorrhage, severe edema, lymphocytes=infiltration _ 
anal"ebay: of muscular cella). ae 


These hemorrhagic ‘and exudative changes propannted theimelves to 


the neighbouring tissues with more or less intense ‘reactions, ; 


Some: muscular fibres ‘which degenerated glassy or r WoRy 8 and eee 
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. Intense edematous. swelling . 
of blood-vessel-wall, 


Typical glanders-imot in 
subserous tissues. — 


t and desolative 
C) neighbouring parenchymatous 


On 


Rheumatoid-ki 
decays of th 


cells. 


‘Some round cell inftltr 


ation and some 
titial connective 


hyperplasia of intera 


tissuea, 


Tm ening 
Alveolar Wall 


g 
Bs 


_ Place , 
. A Ze ‘Atelectasis _ 


-° Fibrine ~Pleural 
: Separation Hyperemia |. 


LUNG 
A) MICROSCOPICAL INVESTIGATION 


16, (legt, ma&perior) 
BronchLolitizs catarrhalis and stasia et edema 
Considerable congestion and ¢éematous swelling 
of alveolar walls with inflematoy edema and ; 
alight hemerrhages in alveoli, some bacterial : 
accumulations. in sane alveoli. =. Te 
26. (rept inferior) 
Brohchiolitis caterrhalia, diffuse Alveolitis 
end stasis ot edema puln. ' Considerable con= | 
gestion, edematous swelling and leucooytes-" s 
saigration at alveolar walla with inflammatory | ae 
edema and leackages of leucocytes in sone als. : 
veoli, Edematous swegling of interlobular 
- eonnective tissues. 
16 (right) 
Stasis et edema pulmomm: considerable. Gon- Oe cape 
gestion and edematous swelling of aiveplar walls 7 
with inflammatory edema in ‘alveol4. 
bo. ~ 
Multiple miliary glanders-lmots, severe pul- 
‘monal congestion and pleural bypersemia and 


congestion, edematous swelling, leucecytes-" 
emigrations at. alveolar walls and following: 


reactive changes: inflammatory edema and. hemor=" ae 
vhagea in alveoli. | 
These inflammatory processes develope at some: 
places to maltiple Glanders-knota-formation, 

with numerous leucocytes or their nnolear frage 
ments and residues of denayed capillary walls; 
Phese necrotic changes spread with severe ox : 
sudative changes (edema,. remarkable congestion 

and hemorrhages) to neighbouring. tissues. 
Bronchiolitis catarrahlis with a large quantity 

of hemorrhagic masses as, contents. and condider- 
able peribronchiolaer congeation. (Bronohiolitis ne 
and Peribronohiolitis). : < 


Severe heperacaiaiy’ -bevere hemorrhages and a0p- : 
_ aration of fibrinous masses in adjacent pleural 
 tisaues (Pleuritia hacmorrhagico-fibrinosa) 
and exswiative-hemorrhagic miliary: elenders~ : 
knots in subpleural tissues. ae 
146, (left superior) — We Be ea ig fe “ “ 
Bronchiolitis catarrhalis in high degree and 
considerable diffuse Alyeolitis: severe ede ; 
natous. swelling and ‘leucoeytes-emigration at. al- : 
veolex walla, acpompanied with considerable 
inflammatory. edema in alveoli, 


ee fe 
a Lao 7 
“4 


146, (left inferior) 


Edematous swelling and eXngestion of alveolar : 
walls in high degree and slight npg ton 
edema and desquemation of alveolar epithel : 
‘gells in alveoli. Bacterial accumistiions — 
4n alveolar walle end. alveoli. 

146. (right apex) 

Bronchiolitis catarrhalia and slight. diffuse 


Alveolitis: remarkable congestion, remarkable 
edematous awelling, and alight lencocytes emi- 
gration at alveolar walls with inflammebory 

edems and desquamation of alveolar epithels 

in alveoli. 

146, (right median) 

Bronchiolitis catarrhalis gravis and Lobuler 
exeulative pneunonie, Bronchiolitis, catarrhalis 
in high degree with numerous leucocytes, oataxe. 
rhalic masses, desquamation of bronchiel epi- | 


_ thel cells and ame bacterial colonies. as con- 
tents. 

Remarkable edematous swelling of peribronchial : 
tissues. ; | 
Diffuse Alveolitis (remarkabl congestion end 
Gesquamation of alveoler epithel cells in al- 
veols) develope at. some peribronchiolar tissues 
which are attached to damaged bronchiol . 


to multiple acinous or acino-lobular pneumonia 
4n leucocytic-exsudative form. 
146, (right inferior) 


Slight pulmonal congue eee a 
146, (right) ee 


Lobular pneumonia in leucocytic-hemorrhagic 


form and diffuse inflammatory edema in severe 
dogree. 

152. 

Edema pulmonum and diffuse Alvoolitis. 


Remarkable edematous swelling, congestién ané*;* 
leucocytes infiltration at alveolar walla, . 
accompanied with slight. inflammatory. edema ané 
slight hemorrhages in alveoli. 

167, (a) 

Blight diffuse Alveolitis and Pleuritis haemorr= 
hagico-fiorinosa. 

Slight diffuse Alveolitis:. slight roum cell- 
infiltration and edematous swelling of alveolar 
wahas with alight desquamation of alveolar 
epithel cells in alveoli. atelectatic alveolar 


spaces. 
In pleural tissues: capillary congestion, re~. . 
markeble hemorrhages at some places end sepa- 


ration of fibrinous masses, 


a foe ae Bs 


167, (b) 
Obsolete lobuler hemorrhagic pneumonia in 


organizing process. In some. alveoli of scino- 
lobular hemorrhagic pneumonia, exist numerous 
erythrocytes and among them, many prolifersted 
alveolar epitheliums., some. other alveoli of 
these hemorrhagic places are rearranged almost 
completely with proliferative cells (alveolar 
epitheliums, histiocytic cella and fibroplasts). 
In other general tissues, esp. neighbouring tis- 
gues, exist algo considerable congestion and 
considerabl hyperplasia of alveolar opithel: 
cells. 

In pleural tissues: considerable congestion 
and edematous swelling. 

167. («) 

Endoarteriitis and Endoartericlitis neoroticans: 
#) In arteries and arterioles, numerous leu-. | 
cocytes and their puclear decayed fraguents, 
necrotic ruins of arterial walle and perivas- 
cular leucocytes-accumiation end edematous 
awelling in high degree. 

*) Multiple lobular pneumonic changes in. the 
catch-areas of the above mentioned damaged 
blood-vessels. | 

in the focal parts of pneunonic. places. ‘exist. 
numerous Leucoeytes and, Vat ious Aooayed masses 


&& 


eed yo 


with severe reactive changes (Bleeding, sepa- | 
ration of fibrinous masses or inflammatory edema | 
in high degree). . 
*) and these pneumonic places united each ather 
to form multiple scino-lobuler pneumonia. - 

*) Bronchiolitis caterrhalis with a large 
quantity of micous or decayed masses as con- 
tents, A 
Bronchiclitia catarrhalis with « large qentity 
of mucous masses, desquamation of epithel celle 
end erythrocytes aadcontents. 
slight pulmonal congestion. 

260.178. 
Considerable congestion and slight diffuse henor- 
vThages in alveoli. . | 
Remarkable pleural and subpleural congestion 

and hemorrhages. with hemorrhagic-fibrinous 


masses on the pleural surfaces, (pleuritis 
haemorrhagico-fibrinosa). . 

1890. | 

Considerable congestion and edematous swelling — 
of alveolar walls and remarkable inflammatory. 
odeme in alveoli. Bacgerial accumilation at 
‘some alveolar walla. 


f . ae 


Remarkable congestion, edematous swelling and: con 
siderable round cell infiltration at alvecler 
walls with more or less hyperplasia of alve- 
ler epithel cells. 
Pleural and subpleural hyperaemia in high deg- 


290. 


ree, 

193. (a) . 
Endoarteriitis necroticans and multiple super- 
milary glanders-lnote in its following alveoli. 
Endoarteriitis necroticans with a large quanti- 
ty of leucocytes and their fragments as con- 
tents and necrotic ruins of walls. 

supermt lary, more or less circumscribed glanders- 
knots with leucocytes~-accumilation in perivas- | 
cular or catehnent-areas of attacked arteries. 
fhese pneymonic knotea are more or lesa, locale 

| Awed and bounded sharply with slight hemorrhagic 
perifocalzzoue. , 

- In other general lung-tissues: considerable 
congestion and ‘edenatous swelling of alveolar ; 
walls and intense inflammatory eden in alveoli. _ 
Severe congestion and edematous swelling of 
interlobular connective tissues. - 
193.(b) , 

Diffuse Alveolitia: considerable congestion, 


5S 


edematous swelling end slight round cell in 
filtfation of alveolar walls with slight leack= 
age of leucocytes in alveoli and inflametory : 
edema. | | 
Bacterial celonies in alveoli and alvecler walls. 
‘Slight hypereemia and slight hemorrhages in 
pleural tissues. 

208. (a) 

Endoarteriitis feoroticans. and more or: less 


localised miliary glanders-knots. 
; Endoarteriitis necroticans with e large quanti- 
ty of leucocytes, necrotic ruins of walle and - 
severe edematous swelling of perivesculer tis- 
sues. | 
Multiple supermiliary glanders-knots ‘an the 
attactment-aress of attacked plood-vessels. 
(hemotogenous glandera~knots). 
supermiliary, mire or less sharply bounded, 
sphenical knots with mumerous. Leucesytes. and 
their nuclear decayed asses are bounded with 
alight hemoreahgegic perifocal reactive zone 
more or less sharply to the neighbouring theeuen. a 
The meighboring general. palmonal. tissues’ with! 
slight swelling and slight congestion of alveolar. 


ees Ho remarkable changes else, 
mt . m. 


vessels and subpleural miliary glanders-knots 

in the same mode. 

The most parts of mots are intesively leucocy- 
tic and necrotic, and perifocal parts of then 
slightly hemorrhagic. 

These 4nflemmatory processes do not spread. 

80 intens&ig.to the neighbouring tissues: 
considerable clngestion, slight edematous swell-' 
ing end leucocytes emigration in alveolar walle, 
with slight hyperplasia of alveolar epithe) 
cells. a 

207. (b,c ,d) 

subpleural supermiliary glanders-knots. 

In subplenral tissues exist sphenical, more or 
less sharplyvbounded supermilisry glanders- 
knots. ‘The most focal parts of these knots with 
mamerous leucocytes and their nuclear fraguents, 
decayed masaes of alveslar epithel cells and | 
alight hemorrhages and perifocal parts with 
alight hyperaenia, Bounded more or sharply, 

but without any proliforative processes. other 
neighbouring general tissues: slight congestion, 
mlight edexiatous swelling of alveolar walls 

and no particular changes else. “Intense edema- - ‘ 
tous swelling and hyperaemaia of adjacent pleu-- 
ral tissues. . 

207. (2) 


a 


ti 2 


"Remarkable congestion and edematous: swelling’ 


of alveolar walle with slight inflammatory 
edema and slight haemorrhages in alveoli. 
“Atelectaeis of alveolar spaces, 

e2t.( @ ). 

Lobular pneumonia with severe pertfocal 
changes and Pleuritis haemorrhagico-fibrinosa, 
In subpleural tissues exist lobular pneumontec 
places, 

The focal parts with a large quantity of leuco-— 
_eytes and their nuclear fragnents, decayed 
masses of alveolar epithel cells, more or leas 
intense hemorrhagic -exsudative reactions into. 
the neighbouring tissues gradually. 

9) Other general tissues : considerable conges = 
tion and edematous or fibrinous swelling of 
alveolar walls with somewhat remarkable inflamme- 
_tory edema, slight hemorrhages and leackage 

of leucocytes in elveotts 

9) Bronehiolitis catarrhalis of adjacent = 
bronehioli and Pleuritis haemorrhagico-fibrinoss 


(in pleural tissues, considerable congestion. 


FA 


edematous swelling and slight haemorrhage in 
pleural tissues with the sero-~hsemorrhagic 
masses on the pleural surface, 

22I (b), - 

Multiple acinous or acino-lobular pneumonia, 

In bronchus and their fragments, serous» . 
exaudat, decayed epithel celle and erytroeytes | 
with necrotic ruins of bronchiolar walls and 
severe inflenmatory changes of peribronchioler 
tissues: edematous swelling, hyperaenia and 
leucocytes -infiltrations. - 

) Multiple atinous pneumonia in the attachments 
eareas of attacked bronéhiolus and these 
pneumonic placés united each other into 
acino~lobular pneumonia, 

In pneumonic areas exiat numerous leucocytes 
and their fragments, decayed masses of 7 
alveolar epithel cells and etc, fibrinous separa~ 
tive masses, haemorrhages and numerous bacterial: 
masses, 

These inflammatory processes run into the surrou- 
ding tissues with severe exsudative-haemorrhagic 
reactions (congestion, haemorrhages and 


inflammatory edema), 


84 Some arteriole in the focal parts show Endo~. 

Fo arteriolits necroticans: (embolus -formation. with 

ac. various decayed masses and necrotic ruins of 
blood-vessel-walls), ie 

) In other general tissues : considerable con= 
gestion, edematous swelling, more or less remar- 
kable Leucocytes-smigrations of the alveolar wa-. 
lls with exsudative -haemorrhagic changes 
(inflammatory edema, haemorrhages, leucocytes 
leackage and desquamation of alveolar epithe. 
cells in alveoli) and slight hyperplasia of 
alveolar epithel cells, . 

221 (¢), 

Multiple acinous or acino-lobuler Pneumonia, — 
The same changes 30 as above mentioned, 
-oxsudative-necrotic changes of bronchiolus and 
their following lower pulmonal tissues: 

+ severe leucocytic and haemorrhagic Endobron= ; 

; chiolitis and peribronchiolitis with multiple : 

 acinous or acino-lobular pneumonia, 

_Acinous pneumonia are formed mainly -at my . 
so-called intercalary portions of Titie ana 
united each other with more or less remarkable 


exsudative -haemorrhagic perifocal changes into - 


TF 


acino-lobular pneumonia, _ a ee 

In pneumonic areas exist various decayed . 
masses (leucocytes and their fragments, 
fibrinous masses, haemorrhages or caseous 
necrtic masses of alveolar epitnel cells) and. 
slight hyperplasia of alveolar and bronchial 
epithel cells with giant cell-formation at 
some places, ; en ey ere | ; 
Some arterioles in the focal parts show Bndoar~ 
teriolitis or Endoarteriolitis obliterans ( ; 
hyalinous thickning of blood-vessel walls in” 
severe grade,: edema and round cell infiltration 
in media, hyalinous thickening of intima and 
adventitial tissues). -_ : 

These inflammatory processes run into the 


neighbouring tissues with somewhat remarkable. |. 


exeudative reactions (congestion, leucocytes 
emigration, edematous swelling of alveolar 

walls with Slight bleeding, inflammatory saheia: a 
leucocytes=leackage and ‘desquamation of alveolar 
eplthel cells in alveoli. and slight hyperplasia 
of. alveolar epithel celle). og ges 4 
222. Slight congestion and. edematous smeling of: 


alveolar walls. 


9s 


228. 


Slight congestion and edematous swelling of al- 
veolar walls with remarkable edema in alveolt, ot . 
229, (a) . 

Multiple lobular or acino-lobular pneumonia, 

#) Exsudative-negrotic changes of bronchialus _ 
and peribronchial tibaues, in high degree: 
exsudative necrotic masses in bronchiolus and 
‘mecrotic ruins of bronchiolar walls with exsu- 
Aative-necrotio inflammation of peribronchiolar 
tissues. : : 

*) Multiple acino-lobular or lobular pneumonic 
places in the si tobicubcaxeas of attacked bron-_ 
chilolus. 

These pneumonic changes with caasous necrotic. 
masses in focal parts run into the neighbouring: 
tissues with severe reactive perifocal reactions / 
(congestion, haemorrhages and fibrinous sepa- 
ration and more or lesa remarkable leucooytes- 
emigrations). 

‘Other general tissues; dn inflammatory edema 
and hemorrhages in high degree. 

229, (b) 

‘fhe samo ghanders-pnewmonia (so as above men- 
tioned) with Pleuritis sero-fibrino-hemorrhagtca | 
in adjacent pleural tissues. | 


229, (c) 


palmonal congestion, slight pulmonal edema end 
sunpleural hyperaemia with slight bleeding. 

254. (8) , 

Multiple miliary or supermiliary glanders-knots 
4n more or less proliferative form. 

These glanders~nodulus exist mainly at inter- 
calary partions of lung. In the central focus 
exist numerous decayed fragments of Jeucocytes | 
‘and caseous mecrotic masses of pubsinal-tissues. 
In the perifocal parts shows it more or less = . 
slight proliferative walls. 

Other general tissues are in medium caingestion 
end slight edematous swelling of alveolar walls, 
with ‘alight inflaumatory edema and elight hemorr. 
hages in alveoli. 

254. (b) 

Multiple supermiliar, acinous or acino-lobular 
pneumonia. = 

These pnewnonic changes occured mainly at the 
intercalary portions of lung. 

- In bronchdolus (esp. intercalary portion) and 
pulmonel tissues of its catchment-area ocoured 
pneumonic changes. The most parts (central 
focus) are caseous necrotic and its perifocal 


parts, severely leucocytic-hemorrhagic. 


These pneumonic changes run coe uh cameo. 


tissues with severe henorrhagie-exeudative pro- 
cesses gtadually and united each other to form 
acino~lobalar pneumonic changes. 

Other general tissues in remarkable congeationg 
wéfere edematous swelling’ and more or loss, re- 
markable Leucocytes-infiltration of alveolar 
walls with inflammatory edema and hemorrhages — 
in high degree and round cell infiltration in 
perivascular (veins and srtaetoine ) tissues. 
Pleural tissues in remarkable congestion and 
hemorrhages with fibrinous hemorrhagic masses 

on the pleural surface (Pleuritis fibrino-hemorr- 
hagica of adjacent pleura)- : . 
254. (Cc) 

Aoino~lobular pneumonia with subpleural mil1i- 

ary glanders-imots. . 

The same changéa as above mentioned. 
-286.(a) . 
. Multiple miliary glenders-lmots in leucocytic- 
hemorrhagic form. . 

The focal parts with numerous leucocytes and ° 
their nucieag> fragments and the perifocal parts 
with leucooytic-hemorrhagic changes. 
These pneumonic reactions run into the. neighbent- 
ing tiasues with severe hemorrhagic-exsudative . 


Tf 


Other general tissues are in considerable ‘congens 
tion, edematous swelling and Leuoocytic infile oe 
tration of alveolar walls with alight hemorrhages 
and slight leucocytic infiltration in alveoli. . 
256. (b) 2 
Multiple lobulo-acinous pnemonia and Pleuritis | 
hamorrhagicc-exsusativa, . 
In the focal parts of pnewnoniq places exist a 
large quantity of leucocytes and their frag- 
ments and residnuel messes of ruined arterioles AS 
(Endoarteriitids necrotiocans: Embulus-formation “ 
with decayed cellular masses and necrotic ruins - 
of their walls with perivascular leucocytic — 
infiltration in high grade). In. adjacent bron- 


chiolus exist numerous and various decayed cell~_ 


elements, accompanied with neorotic ruins of 
bronchiolar walls. 

These. pneumonic changes wnited each other to 

form acino-lobular _Pnewronia and ron into the: 
“neighbouring tissues with severe resstive hemore & 


ragio-exsudative procesaes( severe congestion, 
hemorrhages and leucocytic emigrations). 
Other general pulmonaltissues are in severe 
J . edema and more or less remarkable hanorrhages: 
aiveoll with medium congestion, edenatous ws eS 
swelling and leucocytic infiltration of aLvociar 
walls. “a 


256. (¢) me 
Multiple Endoarteriitis, Cee. _ 
necrotioans and multiple acinous or acino-lobuler 
pneumonia in exeudative-Leucocytic-hemorrhagic 
form. In the catchment pulmonal tisaues of 
attacked blood-vessels break out lobular leuce- . 
cyto hemorrhagic changes. in the focal parts | 
of the pnewsonta exist numerous leucocytes and 
their fragments, decayed cellular and heworn- 
hagic masses, These changes run with severe 
hemorrhagic. leucocytic perifooal changes into: 
neighbouring tissues, 
Uther general pulmonal tissues are in win cone 
gestion and slight edematous swelling of al- 
veolar walls. . 

266, (d) 

Endoarteriolitis necroticans and lobulo-acinous ; 
pneumonia with hemorrhagic pefifocal reaStions, | 
256, (e) 

Endoarteriolitis neoroticans and subpleurel. a 
acino~lobular pneumonia. | 

Multiple acino-lobular pneumonia with the same 

| Mleroscopical changes, as above mentioned. 
attend to the remarkable hyperplasia of bronchia- . 
ler or alveolar epithel cells at the interealary. 
portions of lung <add 
266, (f) a 


fllous increase of alveolar fpitheliuns at. fie. 


intercalary portions of lung as reactive pro- 
liferative changes. No rewarkable changes 

 e@lse. , 

727. (a) 

Endoarterditis and Endoarteriolitis necroticans: © 
Embalys-formation with decayed cellular frag- 
ments and necrotic ruina of the blocd-vessel 
walls with severe perivascular leucocytic infilt- 
ration. ; | 

viffuse lobuler pneumonia in the catohnent-eres 
of. the’ attacked blood-vesaels. These pnewnonio 
areas are severely hemorrhagic, leucocytic and 
necrotic and run with severe exsudative changes ~ 
(hemorrhages, edema and leucocyts-emigration) 
into the neighbouring tissues. | 
Adjacent pleural tissues are in onal derable cdn- 
gestion and edematous swelling. | 
727. (b) - 

Multiple lobulo-acinous pneumonia, which break 
out in the same processes, as above mentioned. 
Attend to the cavern-formation in its focal: 
part. and caseous ruins of tissues. In ita: 
perifosal sone exist slight lymphooytic wall 
with slight hyperplasia of epitheloid celle and 
giant cells. These pneumonic¢ changes run with 
exaudative reactions (congestion, ‘hemorrhages 
on) into the neigh - 


10/ 


bouring tissues, 
uther general tissues are in congestion and . : is 
edematous swelling of the alveolar wells with ; : 
slight edema and slight desquamation of alveolar © 
eplithel cella in alveoli. and on the other hand 
slight hyperplasia of alveolar epithel cells. 

731. (e) 

Miliary glenders-imote ( Leucosytic focal part 

and hemorrhagic perifocal part with severe he~ 
morrhagie reactive zones), 

Other general tismués, almost normal. 

7351. . 

‘acino~lobuler glanders-pnoumonia. Severely 
leucocytic in the mast central focus and severely : 
hemorrhagio in the prifocal parts, These peu.” in 
monic changes run with severe reactive ‘processes oe 
(severe congestion and severe bleeding) into the , 
neighbouring tissnes? in bronchiolus or pneu- 
monic areas exist mumerous decayed. colluzer 
fragments and catarrhalic masses, 

the neighbouring pulmonal tisaues are in severe 
inflammatory edema, more or less leucocytic 


enigration and bleeding. 


ST a 


(8B) SURMARY 


(I) 
The pitas owrews of pathological changes dn 


a ye : ig 


16 (1). Bronchiolitis catarrh, 


, 


16 (1,4). Bronchiolitics catarrh, 


16 (r ). Bronchiolitis catarrh, 


Stasis et edema pulm, 

Slight diffuse Alveclitis: 
with’ some bacterial disseminae- 
tion, 


Stasis et edema pulm. 
Slight diffuse siveoiitis, 


Stasis et edema pulm. : 
Slight diffuse Alveolitis, 


50. Bronchiolitis catarrh, 
(with “some iaeporchagts 
masses} 
Peribronchiolitis 


(with remarkable congest.) 


Severe diffuse Alveolitis, 
Multiple milliry glandere~ 
rs-knots with severe haémorr- 
hagic ‘perifocal changes, 


146 (1,6). Bronchlolitis catarh 
gravis. ; 
146 (1,1). Bronchiolitis gravis, 


146 (r,ap), Consid, 


146 (r,m). 


146 (r,i). 


Bronchiolitis, 


Bronchiolitis gravrs, 


No remarkable changes, 


Stasis et edema pulm, , | 
Considerable diffuse "alveolitis 
Stasis et odema pulm, - ~ 
some désquamative epithele, 
Consid, diffuse Alveolitis 
with Somé bacterial disse~ 


; mination, 


Stasis et edema siete ° 
Slight adiffse Alveolitis,- 


Lobuler pneumonia! 
caterhalit-exsudative, 
sométimes, ° haemorrhagic~ 
leucocrtic, sometimes, | 
Stasis pulm, 


Stasis pulm, 


hae : | = 
ln it . 


162, No remarkable changes, 


CT nein ntaes 


167 (a-), No remarkable .changes, , 


167 (6). Bronchiolitis levis, 


Edema pulm, | Wee 
Consid, diffuse Alveolitis,.” 


Slight diffuse Alveoli-. 
tis. 


Pleuritis haemorrhagico- 
fibrin, 


Obsolete haemorrhagic 
pneumonia, eg 
(acino-lobular), organi- 
sed slightly with remarkably 
hypérplasied alveolar 
epithels, . 


Pleural congestion, = .. ~ 


' 


Bronchiolitis catarrh, 
(with a large quantity 
of excreted masses). 


167, (C), 


Endoarteritisa and Endoarteriadlitis. 
neoroticans. . 
Multiple acino-lobular. pneumonia. 
Pleuritis obsolets and pleural 


. congestion. See ee on 


176 (. ). Bronchiolitis catarrh. 


178 ( ). Bronchiolitis ceterrh. 
_ in very slight degree. 


‘18u ( 


(193 (4), Wo significant changes. 


“19s (4). Wo significant changes. 


. 


2u6 (a). _ Wo. significant changes, 


28 (b). Wo significant changes, 


some bacterial 


slight pulmoual cfingestion. 


ep eeneranpeneeatensanen steam 


Severe pulmonal congestion. 


Pleuritis haemorrhagico-fibrin. 
eee 


). Wo significant changes. 


Consid. pulmonal. congestion and 

ona. va 

Bacterial accumulation at sone Ba 
CY sation. - 


ver , sary : - 
with slight hyperplasia of alvecle 
epithels. Remark. congestion. 


Endoarteriolitis necroticang,. 
rmiliary glaniers-imotese in 


FS) 
: ite catohmonteenocs . 


severe edema pulm, 
Consid. pleural congestion. 


Cansid. diffuse Alveolitis. 
Edema et stasis n 
ssemination. 


Cénsid. pleural congestion. . 


Endoarteriolitis necroticans. 

ple supermiliary glanders- 
kmots. (without. remarkable reactive 
perifocal sone). aie 
slight pleural congestion, 


Endoarteriolitis. necrotioans. ; 
Multiple supermiliary Blanders- _ 
knots. ( ut remarkable hexorrhagic 
perifocal changes). 
stasis et edema pulm in general 
tissues. 


207 (&). Mo significant changes. Bndogrt ans ols tis ne neorot cans. 


Multiple qoperatiiars alandeste> ‘ 
knots, with. alight pe: perifooal hemorr=- — 
a hagic reactions. 
207 (4). Wo eonsid. changes. —- some actno-lobuler Ley, Pneumonta 


subpleural anders" : a 
ee ae 
2 Wo remarkable changes in other | 
general tissues. 


221 (a). Broncho-Bronchiolitis Pleuro-pneumonias 
‘ levis. Lobular pnewnonia. 
‘Pleuritis sero-fibrinosa; 


981 (4). Broncho-tronchilitis acinoua or acino-lobular pneumonia, 
gravis. with: severe ‘exaudative-hemorrhagio 
perifocal changes, | 


221 (¢.). Broncho~Bronchiolitis. riche ee PT tstbesd Pet tres an rt 


intercalary portions of lung. 


(222 (r,I), No signicent changes. stesis pula. levis, 


224 (x,I). No significant changes. ateke Sf -gdeme Rates ee 


229 (@). Exeudative-hemorrhagic Multiple acinous or acino-lobular 


es of bronchus and pneumonia, with severe exsudative 
peribronchial tieites” perifocal changes. : 
. 229 (4). . . < Multiple a acino-~lobular Piecnoals 


with glanders-imots formations. 
Pleuritis. sero-fibrinosa,. 


229 (¢.). Mo remarkable ctianges. stasis et edena 
yen a” sabpleural congestion. 


254 (4.). Wo signictoant changes. Multiple miliary glenters-kncts: coe 
, at intercalary portions of 1 weed 
with alight proliferative ose ooal 
es. : : . 


No significant changes. 


264 (¢.). wh significant changes. 


264 (6). 


Multiple supermiliary gilanders-knots 
and Acino-lobular hemorrhagic-leuco-~ 
cytic pneumonia with severe exeuda-~ 
tive perifocel. Cry 
Pleuritis bhenorr: Oe 
Remarkable perivascular round cell 
accumulations, , 
Acino~lobular pnewnonia, 
Subpleurel glanders-knots 


Multiple miliary glanders-knots 
in hemorrhagic-leucocytic form, 
with severe exsudative perifocal. 
changes. 


Multiple lobulo-acinous pnewronia: 
Pleuritis hemorrhagico~exsudativa, 


Multiple Endoarteriitis and Arteio- 

litis necroticans. 
Multiple acino-lobuler pneumonia 
in hemorr’ co-exsudative form, 
at intercalary portione of lung 
Pleural congestion. 


Endoarteriitiset arteriolitis 
neoroticana perivascular 


' acinous reactive heporrhagic pneu- 


256 (4). No significant changes. 

266 (b), . 

266 (¢). “Bronchiolitis catarrh 
with some decayed masses 
‘aa bronchial contents. 

266 (d). Ho significent changes, 

266 (€). Bronchiolitis satarrh. 


with some decayed massoy 
as bronchiolar contents. 


256. (f.). Wo significant changes. 


monic places. 


Endoareteriitis and Endoartelolitis 
necroticans, a 
Subpleural acino-lobular. pneumonia, 
erifocal reactions. 
apillous increase of bonphiolar 
or Alveol:r epithels at intercalary 
portions of lung. ; 


Papillous increas of alveolar or” 


bronchiolar epithels at intercalary 
portiens of lung. 


727 (G.). Bronchiolitis caterrhali 
With some decayed masses 
as bronchioler contents. 

727.( 4). “ 


s Endoarteriitis end Endoarteriolitis 
veoroticans. ii 7 
-Lobular pneumonia with severe 
exsudative-hemorrhagic perifocal 
‘changes. 


Lobulo-acinous, hemorhagic-exsuda-~ 
tive pneumonia with caseous necrotic: 


Tocus and cav : 
some pleces: ern formations at 


‘ WSL. (a ),- Bronohiolitis catarrh, Miliary glenders-imots with | 7 
Shy 5G with some decayed masses severe. hemorrhagic penttooss, reec-, ‘ 
‘as bronchiolar contests, tions. 


731 (4+ Acino~lobular Leucseyeia posusiontin 
4 : with severe hemorrhagic: perifocal © 
oe. reactions, 


ZI divide all cases into 2 groups: 
®) groups of’ perbronchial infection ahd 
b) group of metastatic secondary puluonal 
infection. . | 


4). Perbronchial infection. : 
Investigation, based onionly. 4. cases of perbron- 
ohial infection (No. 176, 178, 229 and 732). 
Perbranchial infection with somewhat large quan~ 
tity of ganders-bacillue, cause after several 
weeks some pulmonal changes. we 
(I can not explain “the methods of infection 
and clinical symptoms" in details, while I have 
not received these records. ) | 


“) at first, 1¢ causes after some days or 


some weeks (in 1 case), ‘considerable bronchio- — 
1itia caterrbalis. 


&) Then in 1 case, some cénsiderable reactive 
changes: pulseonal or pleural congestion. a 


No. 190. (x be) ce 


*) after 2 or 3 weeks (1 oan not indicate the : 
Gays of course exactly), 1t causes’ some pneuno- 
., nis changes: | 
a) In 1 case, multiple peribronchialar 
hemorrhagic pneumonia ( Bronobo-pneu- 
monia in some peribronchiolar acinous 
* parts), and eoue aoino- lobular Lenco- 
cytic pneumonia, due to peribronshioler 
proceeding of changes. F 


t16 


b) 


In 1 case, multiple acino-lobular 
pneumonia with same glanders-knots 
formation and reactive Pleuritis 

(Intense Bronchiolitis and following 
soino~lobular pneunionia with some glanders- 
knots formation and reactive Pleuritis 


sere-fibrinosa) ° 


ge Mo. 254% (| 


(x 62) 


accordingly the modua of primary lung infection, 
due to peribronchiolar infection are as follow- 
ing: 


several OF 
<---> | Bronshiolitie catarrhalis. 
: ays — 


several | puimo-pleural 


days congestion 


—- 2-3 umonia oF 
. : sccka? acinonis aler. pneumonia 


#sometines with glanders-lkmots for-, oo 


* sometimes with some reactive pleural _ 
changes. 7 


Rather exaudative. ; Rather productive, 
(Bdema and. bacterial disseminations) 


(Some increased Alveoler 
epithel cells). 


B) Cecondary Pulmonal infetion, 


Infested _wounds (owing to glanders~ infection) cause sonetines metas 
tatio secondary pulmonal infection, ? oe — 

All microscopically investigated x cases, Sey 

a) Without any remarkable reactive pulmonal changes in 2 cases, | 
No, 222,  511ght pulmonal congestion, 

No, 224, : Pulmonel congestion and edema. 

b) With some diffuse Alveolitis, a ; 
(Deucocytes-_ or lymphocytes - infiltration in alveolar walls, . 
accompanied with considerable pulmonal edema and congestion), 
Some times with bacterial disseminations, in 5 oases, 
No, 180, _ “onsiderable -pulmonal Gongestion and edema with sone 4 

ar? bacterial GQisseminstions, — ae : 
No. 16, Bronchiolitis catarrhalis and ‘alight 4 aiftuse etreor 

. litis with some bacterial disseminations. ; 
No, 182 Considerable diffuse Aiveolitia and ‘polmonal edema, : 
No, 167, (a) Sight Alveditia and atelectasis, accompanied with: 


_ subpleural congestion, slight hemorrhages and fibris © 
: : nous separation, 
Ne. 190. Round cell Anfi2tration in alveolar Walls and some 
hyperplasia of alveolar epithel alle, (namely in. 
"rather chronic course), 


weed 


a 


By). Sometimes occured metastatic severe inflam. 


mation of arterioles, due to bacteriaentia; 
Endoarteritis or Endoarteriolitis necrotiocans. 
(Necrotic ruina of Dlood-vessela-walle with 
extraordinary plenty ia a cellular wasaes- 
embolus ) 
and following inflammations of alveokr. =< 3 
(Diffuse Alveolitis). - 


(X20) Me, 2F6. (X4o) o % 


C). Then diffuse Alveclitis (some times with. 
Endoarteriolite) proceed to. 
&) Miliery knots formations (without re- 


active, exsudative-hemorrhagic, acino~ “he 


lobular, changes.) a @ ae 


os 


e) With both chenges: millery knots formation 
and severe reactive, acino- 


lobular pneumo~ - 
nia. ae 


a) Miliary knots formation, without reactive: 4 
pneumonic changes in the neighboring pulmonal . 


tissues, 


No. 264, 
(a) 


No, 205 


Of lung. With alight prolifere- 


in 4 cases. 


Glanders-knots in somewhat pro- 
liferative for. Multiple Milier 
and supermiliar glenders-knote, 


mainly at the intercalary. portions’ 


tive perifocal reactions! some - = 
hyperplasia of alveolar epitheliums, ; 
Glanders-knots formation without | 


remarkable perifocal reactions: 


Endearteriolitis. neoroticens : ond 
multiple supermiliary glanders-. 
knote. | 


b) Miliary knots are attended scmetines further- 
more with (multiple acino-lebular o7 lobular) . 


peumonic changes, as reactive exsudative react= 


fiona. 


No. 256 
le) 


in 4 cases.: aaa 
Multiple miliary glunders.miote in 
hemorrhagic-leucosytig: fora, with 
severe exsudative peBifocal re- oe : 
actions. re 


Endoarteriolitis necroticans and 


-maltiple supermiliary glanders ES 


knots with remarkable henorrhag! we 


| perifocal shengsenapdastaght pian. : 
ral congestion. 


No. 207. Endoarteriolitis abohotioain and 
; a 


oo bes pe a. ‘wultiple supermiliary. glanders- nae 
sane knots with slight hemorrhagic * *.’ 
; perifocal reactiona,. attended | 
with some acine-lobular pneunonic 
changes, ; . 
Ho. 254. Multiple supermiMary gla ndors knots, : 
and multiple acino~lobulear hemorr-:) 
hagic-leucocytio pnewsonia with . 
severe exsudative perifocal ahangea Bs 
and following pleuritis henorrhagioe, 
@) Diffuse Alveolitis proceed to multiple &cino- fe 
lobular or lobular pneumonia, sometimes asocmwerted 
with miliary glandera-knots (as described. in mee 
 ané. sometines not. in 4 cases, : 


1) Wo. 256. Endoarteriolitie necroticans and 
multiple acino-lobular pneumonia 

in heuorrhegio-exaudative fora, . 

or — aocompanied with pleuritis henor 
, hagicico-exsudative.: 


No. 165 Multiple lobulo-acinous pneunonis 
and pleuritis hemorrhagica, a ; 

2) No. “aye Lobular pneuwtontia and reactive — 
perifocal inflammatory edema, 


Tee a a ee 


accompanied with Pleuritis sero-. 
fibrinose and Bronchiolitia Catarr- 
halis grevis. - 


ee 3) No. 146. Lobular pneumonia (nometines 
(hom. ) 


catarrhalic-exsudative, sometines 


hemorrhagic-leucocytic) and Brone- 
ohiolitis catarrhalis gravis, 
accompanied with diffuse pulmonal 
atesis in other pulmonal tisse - : 
3) No. 727. Endoarteriolitis necroticans end - = 
a lobular pneumonia with severe ex- 
sudative-hemorrhagic perifocal =t8 
_ changes. accompanied with some. 
Bronchiolitis catarrhalis, 
a) After several weeks, pneumonic places: fall 


into necrosis or caverns, in 1 case. 
Wo, ae Lobulo~acinous pneumonia in heworr- 
d) 


heic-essudative form fell ante . 

Gaseous necrotic masses at focal 

parts and ieee caverns-. | 
. formation, .. 
Accordingly the developing-mode of exmudative- 
hemorrhagic pulmonal changes are as following: 


(1). Diffuse Alveolitis, . 


{ 


(II) acino-lomlar pneumonia, ae 


Reactive Pleuritis, 


&— Nos 146 
vo=729 


Lo ; 


everal weeks? . 


(IV) Caweous necrotio changes with cavern 


’ 


No. 727 


(xX 64) 


ft). un the other hand, exsudative. changes are attended: gradually 


with ‘somewhat proliferative reactions, namely slight or remarkable * 


_ lyperplacta of alveolar epithel celis. 


-z Ho. oy Multiple actnous or ecino-lobular pneumonia with 


spegvere exaudative-hemorrhagio perifocal renee vos = 


oy.) aGeompanted with stight hyperplasia of. aaveclar epi= 


‘thel cells. | 

No, 190 “Congestion pulmonum in high degree and same round- 
oell-infiltration in alveolar walls, accompanied wank: 
somewhat hyperplasia of alveoler epithel cells, 
(Alveolitis productive), : : 
Ko. 167, Obsolete hemorrhagic pneumonia (aoinous-2obulex); ost 
organised with remarkably inoreasea. alresiar: epitned 
eelle. 


Wo. 254 Multiple miliery or Pee yp glanders-imote with 
slight Proliferative walls (slight increase bade 


"alveolar epithel cells at perifocal portions). oe 
Multiple acious or acino~lobular pneumonie with mi-- . 
tiple glandera aot (in rather’ productive form). 

“at the intercalary portions of lung. re: 
These pneumonic places are in rather productive form: . 
focal necrotic caseous parts and perifocal somewhat 
productive walls with some hyperplasia of alveolar 
epithel cells and some giant cell formation.’ 
‘BndoarteriolitSis necroticans and subpleural acino-. 

e | lobular pneumonia with some exsudative-hemorrhagic : ie we 

perifocal reactions, accompanied with papiller increase” 

of bronchioler or alveolar epithel cells at the in- 
tercalary portions of dung. 

Remarkable hyperplasia of alveolar or bronchiolar ; 

epithel cells (papiilier increase) at the intercalary 


‘portion of lung, without any. significant inflammatory. mas 


signs. ; ; 
Accordingly the developing mechanlamus of productive pulmonal changes 
by glenders-disease are as followed: 


1) ‘Bxsudati ve-hemorr Lo. os. 


2) Slight hyperplasia of alveolar opithay cells. 


a) In acino-lobuler b) In so-called diffuse © 
pneumonic. parts. _Alveolitis. 
(Alveolitia productive) 


No. 2$6 ‘(x &0) No. 22/. 3 (x 1/00), 


3) Remarkable hyperplasia of alveolar epithel ceil. 


} wbsolete hemorrhagic pneumonia, orginised with venuipie= 
. able hyperplasia of alveolar epithel cells and some |: 


giant cell formation. 


‘ 

! 

| We MIC? 
| : ; 


b) Rather productive glanders-imots formation. | Remark- 
able hyperplasia of alveolar epithel cells and acme. glant 
cell formation. 


Se i. 


ia 


4) 


intense 


at the intercalary portion of lung. 
_ Remarkable reactive hyperplasia (papillar increase) 4 
“et alveolar or byonchiclar epithel - cells at’ ‘the inter- 


calary portions of lung, due to chronic affection of - 
lung. : 
Generally alveolar epithel cells at the interoals ry 


_ portiona ere apt to inorease easily. 
: (Such remarkable papillar increase occurs omresty 
im other diseases). 


6) Bven in one and the same individual occured some. ait- 
; ferent various pulmonal changes, some. pia cea hemorrhagio-exaudative 
and sdme pl oes, rather preductive: may be, due te —_ days of 
- @ach pulmonal changes. 


1) We. 222 (b) Wo, 222 (0) 
Acino-Lobular pneumonia in Multiple productive glanders- 
exsudative-hemorrhagic form. " Imotea formation. , 


2) No. 266 (b) ‘No. 256 (@) Ho. 256 (f) 
Lebule-acinous pneumo- ~Aoino-lobular, Remarkable papillar 
nia im exs.-hem. form  § pnevmonie with increase of alv. 
7 : papillary increase. epith. 
of alv. epithel. 


Tab 


3) - No. 254 (b) : No. 254 (a) 2 ; ee 
Multiple mi uilisry glendere- Multiple miliary glenders-~ 
knots, with severe exsudative knots, without severe nESETa oer 


‘Wifeorhag. pertfoee) reaction, ‘ reactions, Pace 


4). ‘Mo. 167 (o) - “Mo. 167 (b) 
‘Multiple lobular pneumonia § | Multiple hemorrhagic pneumonia, 
. tie exeud, hemorrhag, forn. a "organised with. some hyperplasia. 


of alveoler epithel cells... 


0 Reactive 
- | Pulmonal congestion 


a ve; 


(3) 3 
The clessification of general courses of pulmonal changes. 


1. Divide ell cases into 2 groupe: 
I) . Bronchegeneus and 2) heematogenous infection. 


I) Course of bronchogenous infection. 7 


Several days 


{ several days 


several weeks? 


* Somet ines with pleural reaction, 


exaudative form, 
* Sometimes with glanders. knots formation” 


productive form, 


ig 


2) Course of hematogenous infection, 
I divide all these cases into 2 forms: 1) exaudative form and | 


2) rather productive form, 


.’) Exaudative form. 7 | B) Productive form, a 


Hematogenous infection | - 


a 


Diffuse Alveolitis 
(sometimes) with Endoarterio- 


lis necrotioans, 


| Miliery knots formation . Miliary knots formation 
exsudative forn, coe ‘productive form. 


_ Acdnous or acino-lobular : Urgenisation of pneumonic places 
pneumonia (somatines) with . with slight or remarkable . 
muenessts “ee hyperplasia of alveolar epithels.| 
Tobular. yaemonia or ploures 
pnewnonia. 


Pneumonia with. necrotic changes . 


“Intense hyperplasia or:papiller |. 
“or cavern formation. ~ 


inorease of alveolar epithels. 


5 ad od sacs | 
G Epithelialce ed Eee Gc ccd) el cel 
a i—| i 


Hyperplasia + Wall Cells | — | 

AvinrocvresinGapiliaties| 4 }4n | 
EUCOCYTeSinCapiliaries| + | 
 /EYMD in Capilla 


i) 
I} 
[=| 
== 
=| 
= | 
=| 


Pe] eh ett 


OccOG 


‘ Lymphocyies 
Prateration # HistioovficCens: 
tL _- Thtkening 


Infistration eco cyTes| 


ESROD00E 


| 
+ | 
+ | 
cio 
= 
| 
= 
a 


Fibtrati 


oe CE 
i physema = = 
eS 
INECKOSTES orGlandér-Knots | 

| CEdema 

Lt —ERvInvocyres 
RL LeUuCcOCYTES : 


PS | 
DESQuUamatedEpitnelialcatis 
2h EID 


[f= [own ea 


bade 


ES ES Eg EaCaESCueRieoes 


=| 
[=| 


eA pronTeration pst 


Proliferation fHistlocrhcterts| ‘i 


Congestion and edematous swelling of 
alveolar walls., 


(% 6°) 


‘Diffuse Alveolitis with some leucocytes 
* emigration. wi Pe 


ive 28/ (4) 


qronehdtiss ‘ediavsnad 4s gravis with massive” 
arated epithe Lums. ~~ 


ay 
rif 


kndoarteriitis necroticans and » oye 
,Siffuse Peecuces in the, neighbouring ; 
td sates. : 


Miliary exudative glanders-knot, in 
high Sabah 


Miliary exudative glanders-knot. 
Lo ee parsehere. zone of 
‘not, in Laas power. ae : 


Miliary Siandere-mict in rather exudative 
ifm. Ce aes tie ond 


ioe 


Podees 


(x7) 


Miligry glanders-knot in. rather: exudative. : 
form, . with: Antense' pert todek #eeetion: : 


Endoarteriitis necroticans and pneumonic 
changes, in the as ae eas 
tipsues. a Sere 


ast tg 


i No. 22/ (4) 


(x 60) 


bndoarterLolitis obliterens. . 
Intense thickning of. walls of arteriole, 
accompanied with remarkable round cell |. 
accumlation, in intima. 


Miliary glanders-knot, in rather 
productive form. 
‘Without any perifocal reaction, 


some miliary glanders-lnots with central : 
‘Saseous focus. ae 


Miliary glanders~knot at the intercalary 
portion of lunge . 


Diffuse Biveorttis with some scgasenon 
and some inflammtory edema, accompanied 
with slight Baverpieste of alveolar 
ear esi 


Lobular pagunonia with some increased 
-veolar . sand bronshinler: eecenaes 


Papillar hyperplasia of alveolar epithe] tums 
in lobular pnewnonic places, dus, to —- 
ee areunes 


Some proliferative changes, accompanied: 
with slight hyperplasia of. -BLYOOL gD. 
3 Pebe biome eres 


in slight carnification. 


Acino=lobular, Pemor rect acesudative . 
paptmonta,, in severe : acho P 


Lobular pneumonia, leucoc 
Some pleural congestion.. 


ytic ~hemorrhagic.. 


Lobular pneumonia, leucocytic-hemorrhagic, . 
____.EgiBevere degree, , | 


moses al 


Mo. 146 


Lobular pneumonia with cavern formation. 


Intense exudative form, | 


TONSIL 


(A) Microscop, Investigation: 


6, 
In lacuna, desquamated epitheliums, fibrinous masses ard sone ery- . 
chrocytes and edematous swelling of mucous membrane with slight locas 
lised necrosis, Slight hyperplasia of follicles and germinetive cen- 
tres with slightly increased ane -sligntly swollen reticulum-fivres 

tnd some leucocytes, some lymphocytes and etc, — - a a 
In submucous tissues: remarkable congestion, edematous swelling | of os 
pajaltargeweite and. fibesnous ooperetin, with remarkable leucocy= 
tes and lymphocytes infiltrations, 


, In other general tissues, slight edema, cousiderable congestion and 
slight plasmascells ail lyzpnocytes infiltration, . 
50. | - 
Remarkable edenatous swelling and leucocytes infiltration in mucous” 
. layers with some localised necrosis which spreads furthermore to 


tho submucous tissues, In such nzerotic parts exist massive bacterial 
* 


accumulation, fibrinous masses, plouty of leucocytes and some Lysapho* 


‘eytes. Remarkavle congestion, edematous end at some places hhyalinous 


"swelling of capillary walts (dosquamation. and: swelling of. cepiilary 
‘endothel-cells), and remarkable edema in mucous tissues. : 
In -lymph-follicles exist edematously swollen reticulum-fibres with 
- some increased. wuakrophagen and “epitheloid cells, 
In general tismes, edenia tous swelling and some lymphocytes-infiltra- 


tion... 


wine bacterial. | 


“! masses. 


rm 


193. 
In: sie, “desquanatfed cpt MN crmarasinasans. vacterial masses, 
| Bdematous swelling. of mucous membrane, Reactive hyperplastic: lymph=: 
i. follicles with some lymphocytes end plesma-cells-omigration in the 
neighbouring tissues ciffusely aa slight nongestion and ‘odonatous 
swelling of copia tanr one tisS in surrounding connective tissues, ; 

In submucous tissues, at some places remarkable congestion and partial” 
“hemorrhages wi ta remarkade plasne~cell-infiltration arid fibrinous 
ve separation in connective tissues-slits, . 

152, ; ; xt ha 
desquamated epi theliums din orypts ant slight edematous swelling of © 
"mucous menbrenes, 3 
acest hyperplasia of lyaphefollicles aud slighty. increased reticulun- 
fibres Clymphfollicles in reticulcr form Ohno's) with slight edematous . 
swelling of reticulum-fibres and fibrinous Beper sis onae-: : : 
© Shight edema in submucous tiszues and | no remarkable changes: else. 
190, they tas 
- Slight swelling and “partial localised necrosis _of mucous tissues oe 
and dosquamated epitheliuns, peers masses some asmbhooy ves ‘and 
erythrocytes leakages ta erypts. 

No romarkaole changes clac,. 

256, . 
Remarkable eden, atrophia and sole localised nectosts in: mucous — 
tissues. with sone leucocytes infiltrations. ; heats 
; Remarkable reductions of Lywph-folltoles and germinative Sontea 


7 80M | swollen reticulum-fibres 


Namely follicles in hyalinous or reticular form Ohno's, 


say In: the neighbouring - tissues, considorable congestion, edematous 


* swelling’ of capillary walls and slight diffuse’ meiceonaces. a 


In crypts, some leucocytes, fibrinous susses, hyalinous drops, bacter4 


al colonies and desquamated epitheliuns. 


Considcravie congestion and edematous swelling of submucous tissues. 


t 


{(B) SUMNARY 


' . Gonelusions Dased on 6 cases, which have some Lirlamatory ¢ cna 


macroscopically {and except other cases with ‘no remarkable macrosco=- : 


pic changes), 


These all 6 cases fall into somewhat -bacterial affections, caused by. 


secondary hematogenous metastasis (judging from Anfection-modes naasty_ 
. subcutencous infection), 


ALL investigated cases ; i ee 


ode With Beer kal le edenia- and looslis ulcers in mucous membrane 


and ° some slight inflammation in lymph-follicles and in submucous |: 
tissues, i 7 . 3S cases, 


Ee With considerable edema ais mucous membrene and slight hyperplasia, 


of. lymph=follictes with some dadeedsed germinative centres, ace ome 


panied with go perifollicular congestion, 


I cases, 
ie with slight hyperplasia of lymph-fol2teles and slight uyperplasia 
of germindtive centres, ; I cases, | | 
1b Ne, with no renarkable changes, f case, 


¥, # 


Othey cases have no remarkable changes macroscopically, 9... 


Accordingly. a yee 8 
| 3 cases in somenhat inflemetory changes, ; ee 
2 cases in some rauctive hyperplasia oF Iyaph-fodiseree, 
other cases no remarkable changes, 


On pernasal infection 


) 


one gan't investigate tonsils of rernasei in otioa-ceses. microscopi= 


“4 
ey : 


cally, which have soze slight congestion of mucous membrane of ‘pharynx’ 


and tonsila, wacroscopically. 


) 


As if these affection are caused by glanders,' can not be determined 


definitely, since I have not any micro-slices to investigate, 
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Vesquamated masses in lacuna and 
necrotic changes of epitheliums, 


“esquqmated masses in lacuna and 
necrotic changes of epitheliuns. 


Yesquemated masses in lacuna, 
Exudative-leucocytic. 


‘Diffuse ‘hemorrhages in sub- 
epitheliar tissues. | 


stp 


Reactive hyperplasia of germinative ©.” 
centre, : ey 


Reactive uh high powe: of germinative 
mci tae gh--power. 


. Degeneration. 


Fadty degeneration 
‘ 


Os 


Encreabed:Lencocytes ....... 


ert: 


Increased “Kupffer cells ae 
Rendell accumulation ....---- 


ikaty Necrosis | 


en ee 


he ete , Haemang roma cavegnosum 
a : ., a4 age ae 
ound cell infiltration 4 


(A) Microscop. Investigation. 


16. 
Hepatitis serosa II, Stasis and exudative 


changes in Disse's spaces, e8pe.. remarkable 


hemorrhages in central zone of acinus. 
More or less considerable parenchymatous degenw 
eration with brown pigments, Zsp. in central : 
zone of acinus. . : 
Multiple miliary glander-knots with focal 
necrosis (decayea masses of parenchymal cells) 
and perifocal lymphocytic cells sind. more ‘or’ 
less considerable histiocytic cells. Bounded 
more. or less sharply. _ : 


50. 


Hepatitis serosa. I.: Slight parenchymatous 


degeneration with considerable congestion 
in acinus and Vehepatica. some lymphocytes 
and slightly increasea histiocytic cells as: 


capillary centents. 


85. Hepatitis serosa . I-III .. Cloudy or 


fatty degeneration with considerable conges= 


tion. Multiple submiliary lymphocytes acoumin 
lations in acinus with slight higmoeshagte per- 
ifocal reactions. 
146. 

Hepatitis serosa . II. Slight parenchymatous : 
degeneration with slight congestion. . 
152. 

Hepatitis serosa I-II. Severe congestion, 
Severe emudative changes in Dissests spaces 
with remarkable hemorrahges in central. zone 
of acinus. Parenchymatous cells at these 
hemorrhagic central parts fall into bionocro-: 
tic masses (severe congestion, severe emer nes 
Be, fatty degeneration or furthermere decayed | 
massed of parenchymatous cells etc). : 
167. | f 

Hepatitis serosa Ii. Parenchymatous degeneras. 
tion with slight congestion in acinus « More” 
or less remarkable increase of Kupfpr's cells,’ 
176. = 

Hepatitis serosa e I, Slight congestion, 
slight degenration, more or less clarified ro 
Parenchymal cells. | 


178. 


Hepatitis seross I-II, Extremly remarkable 
congestion with edematous swelling of capillary 
walls, exudative changes in Dissets spage and 
more or less considerable hemorrahges in 
central zone of acinus. : 

Sometimes slight lymphocytes-acouwmlations at 

the walls of central veins (subendotheliar . 

lymphocytes-accumulations). 

Atrophia and degeneration of parenchymal cells, 


esp. in central zone of acinus. 


180. . 
Hepatitis serosa II-III, Slight parenchymatous 
degeneration with slight congestion slight _ 
lymphocytes=infiltration at Gliassén's 
capsule. . | 

190. Hepatitis serosa Il. os 
Parenchymatous degeneration in medium degree 
with increased lymphocytes and leucocytes in 
capillaries of acinus and multiple © cubmiltary: 
lymphocyttes-accumulation in acinus and 7 
Glisson's capsule. With Haemoangioma caverno=. 


sum hepatis. _ 


195. Hepatitis serosa I. 

Slight parenchymatous degenration with 
remar-kable hyperplasia of kupfer’s cells 
and multiple submiliary glander=knots in 
remarkable proliferative form, which are 
formed mainly by histiocytic cells and a 
few resiaues of leucocytes and bounded sharply. 
205. Hepatitis serosa I. 

blight parenchymatous degeneration. 
Congestion with increased lymphocytes. ag 
capillary contents and multiple lymphocytes-a~ 
sotmitattons at some places in acinus. , 
207. Hepatitis serosa II. 

Parenchymatous degeneration in meaium 
degree with remarkable congestion, exuaative ” 
hemorrhagic changes im Disse's spaces and 
slight hemorriahge in central zone of acinus. 
Increased lymphocytes and leucocytes as- 
capillary contents a and multiple submiliary 4 
lymphocytes-accumulations as glander-knots. 
At other hands. slight increased histiocytic ee 


lls as proliferative changes. 


5 


221. Hepatitis serosa 7 


severe parenchymatous degeneration with - 


remarkable congestion and exudative-hemorrhagic 
changes in Disse's. spaces whcih are accompaniea 
with a large quantity of lymphocytes, a few 
-loucocytes and slightly increased histiocytic, 
cells as capillary contents and fommation of 
multiple supermiAliary or milliary imotsa in es 
acinus which are foemed mainly by lymphocytes, 
necrotic residues of parenchyn cells and 
slightly increased histiocytic cells. 
At some perfocal parts of milliary Imots, 
now formation 9f capillaries and pseudotubulus.e 
in slight degree. 
The same exsydative Lymphoeytic reastions 
are recognized at the walls of cntral veins 
(edematous swelling endclymphocytes-accumila- 
tion in subendotheliar layers of central 
veins and hopatic veins) or at Glisson's 
(edematous swelling and lymphooytes~inftltras, 
tion in Glisson's capsule). 
- 222, Hepatitis serosa I-II. 
Remarkable parenchymatous degeneration with: 
severe_congestion and ‘remarkable » emidative : 
changes in Disse'ts space cee 


‘162 


A large quantity of. Lymphocytes and indrease 
histiocytic cells as capillary: contents. 
Multiple submiliary knots in acinus whigh are 
formea mainly by Lymphocytes and slightly 
4ncreased histiocytic colls.e | 

At some perifocal parts of miliary knots» new 
formation of pseudotubulus in slight ‘degrees =. | 
The same exudative Lymphocytic reaction are 
recognised at the walls of central veins or «| 
at Glisson's capsule. 

224. Hepatits serosa TiI~IVe 

’ With postmoltal changes. More or less (tatty). 
degenration of parenchyuial cells with eontral 
stasis. ‘ 

2296 Hepatitis serosa I. 

slight parenchymatous degeneration with ~ 2 
considerable congestion and slight exudative 
changes in Disse's spaces. . 
And remarkable leucocytes as capillary conterit 

. 
: 254. “Hepatitis serosa Tile 

Attention to multiple millet-oorn large | or 

supermiliary glander-kmots in acinus | a 
Glander-knots with central caaseous pe 
are bouned with the proliferative walls of. 


remarkable increase epitheloia cells, 


t 68 


(at some places giant cells), and a few. 


. lymphocytes and with new formation of capil 
aries or pseudetubulus: at their perifocal : ; 
parts. +n other general liver-tissues: . 
os increase. of Lymphoeytesa and 
kupferts cells and slight parenchymatous don 

generations. Qa. 2 , 
256. Hepatitis serosa II-IIL. ee | 
Considerable degenerative atrophia of parench 


yaa cells, SP. in central zone, caused by 


severe congestion, exudative oneness in Disseta 
spaces ‘and-more or less vomarkable hemorrhages, 
As capillary contents,., At shows, Some Lymphoey= 


tes and leucocytes. ‘These exudative, leucooy=: 


wie. and lymphocytic cell reactions growed at: 


rir 
vd 
ot 
Abe 


some places (esp. at interoalary-portion of | 
acinus and subendotheliar layers of central 
veins) Ato submillary. cell~sccumulation 
Migaphoeyaee ana Eeuoooyneny: with exudative - 
changes. 
727. Hepatitis serosa. IIs x! 
Considerable “parenchymatous aegensration, 
O8De in contrat: gone of scdnus whieh. are ‘eaur 
sed by remarkable congesuton and. more or Jess. 


inereased lymphocytes and Leusoeytes as 


capillary contents) and odious swelling 6. 


capillary-walls and serous: exudation. > 
And multiple miliary fnots with many histio- — 
eytic cells in acinus, 

761. Hepatitis serosa III-Iv. 

Multiple millet-corn large, cuperiliery or. 
miliary glanaer-knots in. acinus... 

The most parts of millet-cor large foots 
fall into caseous structurelose masses ana 
bounded with thin walls slightly increasea 
epitheloia cells ana lymphocytes,‘ with more or: 
less exudative changes (edematous swelling, 
congestion and slight bleeding). - ae 

Miliary lmots are formed with more or less 
increased histiocytic cells, Lyuphooytss and” 
a few residues of parenchymal cells. 

In other general liver-tifisues 3 remarkable . 
hyperplasia of Kupfer's cells with slight 
congestion (ana a few lymphocytes as capiliary: 


}. 


contents). 


(8B) SUMMARY 


The bird's-eye. ‘atew of patbesoeiees changes of liver tissues in . 
all casea as follows 3 
1) According to these results, I classified cid cheniesua Ar ceisborices 


of liver-tissues as follows 2 


‘Hepatitis serosa I 6 cases. 
" I-II 4 cases. 
" Il 6 cases. 
no, / . EX-III 2 cases. 
a ’ TIL I case. | 
- IIL-IV 2 cases. 
" Iv O case. : 
With hemorrhages " . 15 eases* 


with milisry glanders-imots 17 cases. 
Gnerally mor or less considerable congestion: 


tn rather amemic stage 4 cases of them. 
with congestion in slight degree & cases. 


-4n medium degree, 9 cases. 
“in severe degree 3 cases. 
in remarkable degree 6 cases. 
And more or less remarkable exudative cYanges in Disse's spaces, . 
in slight degree . 2 cases.. 
in medium agree 4.cases. 
in remarkable degree 15 cases. 
in severe degree 2 cases. 


In prepargqtion to ‘these exudative-hemorrhagic processes, more. or 


less considerable parenchymatous degeneration and aigdoniation of 


em n ‘pevere degree. 


166 * 


‘acinus. 


. LD case with Pomasiabie fatty degeneration, o case OF Saee 


gree. 


‘An gevere de 


Frequently enigrattce of some lymphocytes, or leucocytes in sapaitary : 


nets in acinus and- ‘furthermore formation of miliary knots, acused by 


accumulation of these wandering cells ,esp- in peripheral 


«) No remarkable changes in 5 cases of thems 
No. 224.229.176.180. 


With Hepatitis seroga ll. 6 cases. 
No.16.146. 167. 190.207.727. 


With slightly inereased histiocytic cells. 
No,167. 205. 
With Hepatitis serosa. III. 1 case. 
No.264. Bes 
With: ‘Hepatitis serosa IV. O case. 
: With subendotheliar round cell accumulation of central 
No.178,, 222. 
with hemorrhages and miliary-knots.- 
Tn initial stage Wo.85. 190. 
In exudative stage No.256.222.731. 


. With miliary. knots, and { Hepatitis sersa II). 
In rathes productive stage Wo-195.221. ° 


zone of - 


veins. 


we) Increase of ‘yindiexing cells in capillary-nits develop to peri~ 


capillar coll-accumulation and furthermore ater mots ,as dreams 


ie liar coll-scoumalations: er 


a) Subendotheliar ‘Lymphocytes-accumulation at central veins-walls —_ 5 e 
as its initial stage. a ee 
No .828 178. . re s 


b) Multiple submiliary lymphocytes-acoumulation, esp. in peripheral’ zone 
of acinus. 


/  No.190..° 


“ey 


And then these ‘changes grow with exudative reaction to necrosis: 
c) Multiple miliary kmots(lymphocytes and leucocytes accumulation) 


with perifocal exudative changes(exudation and hemorrhages) otx.) 
at intercalary portions of acinus or subendotheliar layersoof 
central veins etc. 


No.256. 


a) And multiple muluary knots with focal caseous necrosis(decayed 
masses of parenchym cell etc) and perifocal reactive(exudative- 
hemorrhagic-lymphocytic) reactions. 

No.16._ 


This case(No.731.) died in course of more than 6 months with rather 
large(millet-corn sized) multiple necrosis in liver.These necrosis 

are bounded in the lapse of time, with slightly and gradually increased 
histiocytic cells and accompanied with slightly increased Kupffer's 
cells in other general tissues. : 

Gentrary to this case, died No.222. after shorter course( several months 
- in exbrenly exudative stage(with slignter proliferative cell-reactions). 


sae) ) Mildaryg glander-inots are classified into 2 types, a) exudative 

* amd b) proldferative forms, I say. . 

All above mentioned oases are exudative | or tather exudative. 

Contraly bo these, some cases are rat jer proliferative with silightly 


increased histiocytic cells. For example:No.193. with subniliary 
_ knots in remarkgble: proliferative form, which are formed mainly 


histiooytid cells and a few restiduew of leucocytes arid bounded more or 


Glissons's capsules generally with edematous swelling, 3 cases of them ~ 


less sharply. 


in severe degree and 9 cases of 


This case(No-73l.), died in course of ‘more than 6 months with rather 
large(millet-corn gized) multiple necrosis in liver.These necrosis’ 

are pounded in the lapse of time, with alightly. and gradually increased 
histiocytic cells and ‘accompanied with slightly Pnonsnees Rupffer's 
cells in. other general tissues. 

Gentrary to this case, died No.222. after shorter course( several months 
in paabiand eranar tye stage(with stighter 1 proliferative cell-reactions). 


- wideryg " glander-lnots are sieauiciaa into 2 types, a) seeaakive 
amd b) prolaferative forms, I say. 

All abowe mentioned cases are exudative or tather exudative. 

Contraly bo these, some cases are rater proliferative with. etiigntay 


increased histiocytic cells. For example:No.195. with subniliary 
knots in remarkable: proliferative form, which are. formed mainly 
nistlocytid © colls and a few reshduew of leucocytes aid bounded more or 


Glissons's capsule: generally with edematous swelling, 3-cases of them 


" Jess sharply.. 


tn severe degree and 9 cases of 
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— STOMACH 
(A) Microseopical Investigation. 
| ‘Almost. normal ,wore or less atrophic glandular cells, . 
85. = ; bike ens 
Considerable congestion in T. submucosa and T, propria, 
146, 0 fe te see 
Gastritis caterrhalis hypertrophicans, Considerable congestion 
in T. sumbucosa end T, propria, 
Almost normal ,wore or less atrophic glandular célis, | 
167, a : 
Gastritis catarrhalis hypertrophicans, Considerable congestion. 
in T, propria. . , 
178, 7 
slight suigeutian, and slight leucovytes (some of then, soatnorht= 
lis. leucocytes )= infiltration in mucous layers with slight aongess 
tion in T, submucosa, 7 oe ae. 
Remarkable congestiow in T, muscularis and subserous layers with 
: “more or less: remarkable perivascular leucocytes ‘and round-celle - 
: dnfltrations, } 
180, 


More or r less streehis Gheuilar cells and slight congestion 4n : ae 
qT. propris. 
100, 


. More or less. considerable catarrh and slight. hyperplasia of. lympha-; 


tic nodulus, 


Slight :oatarrh and no remarkable changes 1 Cin, 4 
20. °° | _ - ne 


Slight catarrh and slight congestion in mucous layers, No remarkea- . 
ble changea else. 

221, a 
Shight satay elight congestion in mucous layers and al tgnt hyper 
plasie of lymphatic nodulus, : 

224, “ : fi sec gnce ait 22 Ses age 
Considerable congestion of mucous layers and submucous layers with 
slight edematous swelling. 

229, 


Considerable congestion in mucous layers, especially at raed upper — 
layers with slight hemorrhage, 

et ile Gone Sets 
Gastritis catarrhalis hypertrophicans and no Nenaniabie changes. 
else, . 


266, 


Slight hypersecretion with slight congestion in mucous layers and, 
“slight congestion in T, submucoss, 


727, 


. 


More or less considerable hypersecretion an? no remarkable hargen: 


ener. 


a # (3) SUMMARY. 
I cantt point out any significant changes in all cases, exept No, 
I76 case with considerable or remarkable congestion and some per~ 


ivascular leucocytes~or lymphocytes infiltrations, 


Other eases without any significant changes; ei 


Atrophic glandular cells ‘y cases, 
Slight catarrh, ety ee _ # Cases, 
Chronic catarrh, due to the other factors, cases, 


Slight or considerable congestion in T. 


‘propria é + cases, 


and T, submucosa, ¢- cases, 
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- SMALL INTESTINE He 

(A) Microscopical Investigation, “ata 
anGe,” a ———— 
Duodenal parts with more or less atrophic. glandular cells, 
50. 
Enteritis catarrhalis with considerable hypersecretion and # me 
desquemated epithelial cells, Slight congestion in mucous membrane. — 
' 85. “oo . 
Almost normal and slight hwpersecretion, 
Slight edematous swelling and more or less atrophic glandular 
cells of mucous membrane, Slight hyperplasia of lymphatic nodulus 
and slight congestion in T, submucosa, 
152, ayer Te ae 
‘Enteritis catarrhalis levis with sme desquamated epithelial cells," 
Slight congestion in. mucous membranes, 
167. ised a 
Enteritis catarrhalis levis with considerable congestion and slight — 
edematous swelling of mucous membrane, Congenital hyperplasia of 
lyttphatio nodulus and considerable congestion in T. submucosa, 
176, . 


Mmost normal, Slight cogention in mucous and submucous layers, - 
180. . ; 


- 


Post mortal changes with more or less atrophic glandular cells, 


. 


190. 


Enteritis caterrhalis levis with some desquamatied epithelial 


cells, : a 

205. : . 
Enteritis catarrhalis levis with slight congestion in mucous and 
submucous layers, 
207, As : a1 BML ie gielfiead Heleeb ie, wile 
Slight edematous swelling of mucous membrane with more or leas oie 
atrophic glandular cells and slight congestion ‘4n’ submucous layers, 
221. ; 7 Ge aka Se, ke of Lae 
Enteritis catarrhalis levis with some separated masses of desquama- 
ted epithelial cells and catarrhalic masses, Reactive hyperplesis | 
of germinative centeres of lymphatic nodulus, ae — 
More or less sl ight oneeeticn in submucous layers, 

224, a wt ee Ss 
Remarkable. congestion in mucous and submucous — with slight 
edematous swellung of mucous membrane, 

229, ; 

Attention to remarkable changes: in submucous layers! Some. ruined - 
blood vessels with numerous aecayed masses of leucocytes and their 
nuclear fragments as capillary eohtents and ruins of capillery= 
walls, Remarkable congestion md edematous swelling wi th more or 


‘less remarkable perivascular diffuse -‘round-cell-infiltrations, 


These inflammatory processes propagate themselves to mucous membrane, 


which fall into edematous swelling With considerable congestion 


: some plenes structurcless Cccsyed masses, . a 
254. an“ tt 7 . 


More or less atrophic glandular cells and slight congestion in 
submucous layers, Some submilliary glanders-knot with epitheloid 
eells in T, serosa, , 

727, _ 
Slight edematous swelling of mucous membranes with reactive’ hyper = 
plasia of lymphatic nodulus. In germinative centers of Lymphatic. 
nodulus exist some increased epitheloid cells with some giant- — a 


cells (perhaps due to glander-infection). Without ulcer+formation, - 


(B) SUMMARY, 


Investion of 16 micro-slices 


We could assume, based on 4 cases (No. 224, 229, 254 and 727 case),” 
general sketchs of hematogenous infection of glanders in small ine 
testine: namely, 
a) in acute stage, 

At first, reactive remarkable congestion with some edematous swele — 
ling in submucous and mucous tissues (No. 224 or No, 224 with 
typleal miliary Blanders-knots -formation with some perifobcal 
changes in subserous tissues). 

uit). Then diffuse inflammatory propagation came into @ estions:, 
namely in (No, 229): in focus (in submucous tissues), remarkable | 
congestion and necrotic ruins of caplllaryewalls with more or 
less. remarkable diffuse inflammatory propagation in the ne ae 
ing mpcous tissues with some ruining processes. 

Ke 8). an chronic stage: es ; a oe ee 
We can't find chronic cases with m dftuse Intlamatory 3 reactions 
or remarkable abscess=formation, : Lek 5 ttl cata oh ; 
In 727 case, acute severe inflammatory signs disappeared already 
and occured only slight chronic changes in germinative centres of 
. lymphatic nodudus with slight hyperplasia of some reticulum cells ie 


and some giant cells formation, 


As not so significant complication-signs: 


with Enteritis catarrhalis in slight degree. cases, 


4 re 
f | slight congestion in mucous tissues, § cases’, 
yee: . anc submucous tissues. 7 cases, 
with slight atrophic glandular cells, Sid cases, 
4 


CaSESe 


with no considerable changes else, 
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Ruined ‘plood-vessel and some leucocytes: +: 
. dissemination, in high power. 
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accumulation at perivascular — 


Reactive hyperpleaia of germinative eontre, 
with giant cell. formation. 


Reactive hyperplasia of germinative centre, 
with giant. cell formation, in. high power, 


area 
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‘LARGE INTESTINE ; ; 
(A) Microscopical Investigation. 


50, 


Baa 


Almost’ normal, Slight desquamated cells, 
85. - : i A. | 
Slight catarrh and slignt songestion in micous and submucous layers, 
No remarkable changes else, 

146, eats “eke Be 
Edematous swelling of mucous layers with more or less atrophic gland 
ular cells and considerable congestion in submucous layers. 
167, . a 

Almost normal and slight edematous swelling of mucous layers, . 

152, | , . . . . 
Almost normal and alight hyperplasia of lymphatic nodulus. 

r76, e : spate’ 

qu 

Colities catarrhalis chmonica with a Krge Mentity of separated 
masses (desquamated epithelial cells end catarrhalic masses) and 
slight eosinophilic leucocytes infiltrations in mucous layers, 
Slight congestion in mocus and subimusotis, layers and remarkable 
hyperplasia of lymphatic nodulus with more or less consi¢derable. 
reactive hyperplasia of germinative centers, a 
' 178, 


Remarkable atrophia of muocus layers and considerable congestion 


‘ 


in submucous layers, 7 
jie 6 a 


Almost normal and no remarkable changes else,- 


205.6 


Slight catarrh and no remarkable changes else ; 
‘ io 


Slight atrophic mucous layers and no considergble chahges else, 
222. 

‘Mone or less atrophic mucous layers and remarkable congestion of 
muocus and submucous layers with slight edematous swelling. 
Remarkable atrophic mucous layers with slight edematous swelling, 
224, so 
Remarkable atrophic mucous layers with slight congestion in T, 
submucosa, 

229, E : 

Slight caterrh with considerable congestion in T. submucoga, 

No remarkable changes else, 

264. 

Colities catarrhalis levis and no remarkable changes else. 

731. 2 a wes on 
Oolitia catarrhalis with slight edematous swelling of mucous layers. 


and slight degeneration of Auerbachts plexua, 


aoe 
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(Bs) SUMMARY, 


I can't are out eny significant changes: almost all cases have 

" pather atrophie pueaanesa cells and no remarkable changes else, 
Sometimes with slight or considerable congestion and sometimes 
with alight or considersle and chronic (due to the other factora) 


caterrh. 
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SPLEED 
(A) MICROSCOPICAL ANVESTIGATION 
16. 
Pollicles: Considerable diminution of follicles 
with hyalinous swelling of walls of. central and 


penicilliary arteries and perivascular edema which 
caused edematous swelling, mltiple hemorrhages 


16. 


‘ tion of follicular lymphocytes. Wo significant 
hyperplasia of histiocytic cells. Pulpa-meshes: 


Qeiiitkable congestion in sinuses and considerable 
exudative changes (serous exudation, slight ; 
bleeding or so-called blood-sea, edematous swell- . 
ing of reticulum-fibres and dimimution or dimi- 
nish of lymphocytes.), with slight prolicerative 
tendency (slight proliferation of reticulum 

cells and endothelial cells of sinus-walls.). 

6 aii 50. | _ 
’ Follicles: Slight reduction of follicles with 
moderate hyalinous degeneration of. oontral ‘and 

; penioilliary arteries and slight diminution 

pot follicular lymphocytes. Considerable pert~ 
ffollioular congestion and bleeding. 

j Pulpa-meshesa: evers stasis of venous sinus and 
diffuse blood-sea with edematous swelling of 
‘Feticulum-fibres and. sinus-walls, Remarkable 
; 4iminution or diminish of lymphocytes in pulpe- 


meshes. ag ; 


Beside these exudative changes, slight hyperpla- : ” 


aia of reticulum cells or histiocytic cells, 
85. 


Follicles: Slight diminution of follicles with 
Considerable hyalinous swelling of walls of central 
and penicilltary arteries and slight hyperplasia 


of histiocytic cells in follicular tiasues. 


Considerable perffollicular cangestion end bleed~ 
ing. 
Pulpa-meshes: Severe stasis of venous sinuses 


and hemosiderosis. Considerable hyperplasia 
of reticulum cells or histiocytic cells, eap, 


ee at perifollioular and péxi-pentoiliiar portions 


(our ‘sa-called slight “proliferative reactions 
: at polar parts"), 
146 146, 


Follicles: Cansiderable reduction of follicles 
with considerable hyalinous ewolling of walls of a 
central and penicilliary arteries and edematous 
awelling of follicular tissues. Considerable 
peri-follicular edema (our sorcalled poler edema ) 
and slight hyperplasia of histiocytic cells in 
follicular tissues. - 
Pulpa-~meshes: Considerable exudative processes 
(considerable cdngestion in sinuses, hemoside- 
rosia, leakage of erythrocytes and edematous . 
swelling of reticulum-fibres) and on-the other | 
hand slight hyperplasia 


Of reticulun cella, E ; 
be 5 . 


152. esp. at perifollicular portions. 


182. 
Follicles in considerable reduction with cone . 


siderable hyalinous degeneration of central 
arteries and intre- and perifollicular edema. . 
Slight hyperplasia of histiocytic cells in ger 
minative centers. : 
Pulpa-meshes: Vonsiderable congestion in venous - 
sinuses, leakage of erythrocytes, and slight 
edematous swelling of reticulum-fibres,; On the 
other hand, slight hyperpiesie of Blatiocytio. “a 
' gells, esp. at perifolliocular portions and slight 


hyperplasia Sf reticulum-fibres. 

ul " 167. os | 
Pollicles: Cansiderable reduction of follicles 
with saema bons swelling of walis of eentral ar- 
teries and considerable ddematous enensines of 
intra- and perifolliculer tissues, 


Diminution or alight diminish of : Lympho- 


oF eg LIE rebes 


cytes. ; 
Pulpa-meshes: Consederable cdfigestion in sinuses; - 
leakage of erythrocytes (so-called plood-sea) 

with plenty Leusocytes-emigrations and. edematous 


swelling of reticulum-fibres. Wath typtoal our ea 
so-called polar edema. ee 


178. 
Pollicles: 


Considerable reduction of follicles | 


with edematous swelling of walls of central os 


178 


arteries and intre- end peri-folliculer edema. 
Considerable diminution of follicular Lytiph-. & 
Pulpa-meshes: Slight congestion in sinuses and 
edematous swelling of reticulum-fibres, slight 
hyperplasia of histiocytic cells. 

18u, . 

Folliclesa: Considerable reduction of follicles 
with slight hyalinous svelling of central ar- 
teries and intra- and peri-folliouler edema, 
slight diminution of follicular lymphocytes ‘end 


hyperplasia of histiocytic cells in follicular | 
tissues. ° 


Pulpe-meshes; Considerable congestion in simses | 
and slight swelling of reticulumrfibres. Moderate 
hyperplasia of histiocytic cells end endothel _ 
cells of sinus-walie, : 
190. 7 
Follicles: Considerable refuction of follicles 
with slight hyalinous swelling of walla of central 
arteries: and alight intra- and. peri-folsiouiar : 7 
| edema. light hyperplsytit of Aistiocytic calle ep 


in follicular.tissues. 


r 


Pulpa~meghes: Considerable congestion slight = 
‘leakage of erythrocytes (slight blood-sea) and 
edematous swelling of reticulum-fibres. 


81 CER ee EE 


at perifollicular portions and slight hyperplasia’ 
of reticulun-fibres . c : 
193. exeaae: | a 
Follicles: Considerable reduction of follicles 
with hyalinous swelling of walls of central arte- 
riea and considerable intre-end perifollicular 
edema, accompanied with considerable diminution 
of follicular lymphocytes. 
Pulpa-meshes: Considerable congestion, Leakage. 
of erythrocytes and edematous aweliing of reti- 
culum-fibres. Considerable hyperplasia of histio- 
eytic cells and plasms cella, esp. at perifolli- 
cular portions. 

221. 

Follicles: Slight reduction of follicles with 
hyalinous swelling of central and penicillary | 


arteries and considerable intra-and perifolli-| 


cular edema, accompanied with remarkable dimi- 
nution of follicular lymphocytes. 


Pulpa-meshes: Considerable congeation, leakage 7 
of erythrocytes and slight swelling of reticu- 
lum-fibres. On the other hand, slight hyper 

plasie of histiooptic cells (with erythrophagy). 
and slight hyperplesia of reticulun-fibres, 

222. A ie eg 
Follicles: Gansiderable reduction of follicles — 


with slight hyalinoua swelling of central arteries 


and intre~and peri-follicular edema, donsider= 


292 


Pulpa-meshes: Considerable congestion in’ ail 
remarkable leakage of erythrocytes (blood~sea)’- 
and edematous swelling of reticulum-fibres and 
ainus-walis. if 


Follicles: Considerableireduction of follicles 


4 with hyelinous degeneration of central and peni- | 


oillier arteries ond severe intra-and perifolli- 
cular edema, accompanied with slight. hemorrhages: 


and diminution of aympnooytes in follimlar 


tissues. . 
Perifollioular edema and perifollicular hemorr- 
hages (exudative hemorrhagic oneness at our s0- 


called polar portions). 


Pulpaemephes: Considerable congestion, leakage © 

of erythrocytes (blood-sea) and severe edematous 

awelling of reticulumfibres, 

229. Gee . 

Follicles: Severe reduction of follicles with | 
severe byalinous degeneration of central arteries 


and severe exudative hemorrhagic changes in 


* follicular tissues (severe edenatous swelling of 


intre- and perifollicular tissues, considerable 
hemorrhages andat some places subnilliary necrosis 


etc), spc cepanied with miutiplesubmiliary nece-. 


resia at our ‘so-called poler portions. (peritoi~ mo 
licular portions) ; These glanders-lmote are 
completely casedus and erevererelses in focal - 


h sovarehenorshagio-sinud. : 


ay 
# 


229 ative perifocel changes, accompanied with slight . 
proliferative reactions (alight increase of = 
histiocytes and some giant-cell-formations). .-. 
Pulpa-meshes: Severe congestion in. venous sinus on 
(so-called blood-sea) and sévere edenatous aweli-" 
ing of reticulum-fibres » accompanied with dimi= 


nution of lymphocyt a~meshed in high 
degree. : : 
With multiple polar miliary necrosis, 


254. : 7 
Multiople miliary necrosis with slight: proli- 


ry 


ferative processes. PP ae See g tees 
Mulfiple miliary glandersa-lmots at polar portions 
end intrafollicular tissues. These are totally 


Gaseous and structureless in focal parts and 


surrounded more or less sherply with slight pro- , 
liferative perifocal cellular reactions (slight 


hyperplasia or reticulumfibres, reticulusa cells | , 
and at some places giant-cell-formations). | 
Folltcles: Considerable reduction of follicles. | 
with severe edematous swelling of walls of central 
arteries, severe perivascular edema, edema of - nk 
dintre- and perifolliculer tisaues, considerable eg 
hemorrhages and at some. Pie ceg.qubmiliary glanders- 
knota-formation in follicular tisaues.. Poneae 
Pupa-meshes: Considerable congestion in sinuses, 
remarkable blood~sea and edematous swelling of. 
reticulum-fibres, accompanied with slight hyper- - 
Plasia of reticulum-fibres and histiocytic cells 


aif! 


2 at some localised places. be a 5; : & 
With mitiple miliary glanders-imots in slight - 
proliferative type. 

727. 


Follicles: Considerable reduction of follicles 


with considerable hyalinous degeneration of central 


erteriex and intra- (esp. periarterial) and peri. ; 


follicular tissues, aecompanied with remarkable 
@ikpawtion of follicular lyiphocytes. 
Pulpa-meshes: Considerable congestion and remark- 
able blood-sea. Considerable edema (eap. our 


so-called polar edema) snd edematous swelling of 
reticulum-fibres. ne 


731. 7 
Multiple supermiliary or pea~large, confused aa 
Glanders-knots with severe hemorrhagic perifooal a 
reactions. . 


These are severely structureless and necrotic. 


in focal parts andegurrounded with severe 
hagic perifocal changes, 


Pollicles: 


henorr- 


Severe reduction of follicles with. 
severe edematous or hyalinous swelling of central 
and penicilitary arteries and intra-(eap, pert- s : 
arterial) and perifollicular edema, perivascular 


multiple hemorrhages, emigration of leucocytes 


and severe diminution of follicular Lymph: 
’ Pulpa-meshes; Considerabl 


ocytes, 
@ congestion and remark- 
severe emigration of leueo: 


able blood-sea with 


cytes. Severe edematous swelling of reticuluts ta 
fibres and on the other hand slight hyperplasia 
of reticulum-fibres and sinus-wells. Severe ; 
diminution of lymphocytes. in pulpa-meshes. ‘ 


ee With miltiple polar or intrafollicular super- 


miliary glanders-lknots. 


SUMMARY, i nena 
(1) eae 


I think, the patholigical changes of spleen developdin the following | 


pecoesses 4 namely, 


A) NOXIS (bacteria and agens) in Blood, 


B) DISTURBANCES OF BLOOD VESSEL SYSTEMS, 
At first, at central arteries of follicles and penicillier arteries, 
a) GHANGES OF WALLS, | 
Hyalinous or edematous swelling of walls. 
bd) BXSUDATIVE CHANGES OF PERIVASCULAR TISSUES IN FOLLICLES. 
Perivasculer edema, . . 
Perivascular hemorrahges. 
Pordvanculer wandering oells-acoumulations, 


Perivascular necroisis, (milliary necrosis, so-called glanders-Knota,) 


Then these perivascular localised changes proceed te the following 

. diffuse changes ; namely. 

6) DISTURBANCES OF FOLLICLES, 3 “ m 

.¢) DIFFUSE EXSUDATIVE CHANGES IN FOLLICLES. oe 
Rdematous swelling of tissues, 
Haemorrhages. 


Wandering cells disseminations,. Ee. 


menses es (smltiple Pontused milliary oe 


|. D) DISTURBANCES OF BILOTWS CORDS, aici 
8} EXSUDATIVE CHANGES IN PULPA*MESHS, sd 
stasis. 
Leatkages of erythrocytes (so-called blood-sea). 
Hemosiderosis, 
Edema, serous exsudation, 
Edematous swelling of reticulum-fibres, 
Wandering cell disseminations, 
Leucocytes-dissemination, 
Myelocytes appearance: (myelioo metaplasia), 
Diminution of lymphocytes in pulpa-meshea, 
‘Necrosis in pulpa-meshs, . 
After thege exsudative changes, ocoured slightly rether proliferative 
2 changes in. follicles and cords, 
|B) PROLIFERATIVE CHANGES IN FOLLICLES, 
, Hyperplasia of histiocytes, 
Hyperplasia of plasma cells, 
Hyperplasia of connective tissues, 
| P) PROLIFERATIVE CHANGES IN BILLOTH'S corps. 
Hyperplesia of reticulum-cells and reticulum-fibres, 
Hyperplasia of plaema cells, 
Ete. ( More chronic changes), 


- men 


ee 


cent 


The classification of the pathological fibdings of apleen, according. Ae 


te the above mentioned developing mechanismus are as followed : 


a) Bisturvasices of central arteries. 


Hyalinous swelling of walls in slight degree. g cases. Le 
in medial degree. 45 cases, i 
dn severe degree. 3 - gases, ue 


(necrotic swelling) 
ae 
b) Disturbances of perivascular tissues or follicular tissues, 


« Edema = our so-called ANGIO-FOLLIOULITIS EXSUDATIVA, 


Angio-folliculitis exeudativa in slight degree, ae 
(Edema in perivascular portions), ; 


Angio-folliculitis exsudetiva in medial degree, 


Angie-folliculitis exsudative in severe degree, 
(Diffuse edema in follicular tissues), 


» Hemorrhages = our so-calied ANGIO-FOLLICULITIS HAEMORRHAGICA. 


Anglo-folliculitis hemorrhagica in slight degree. -g 
Angio-folliculitis hemorrhagica in medial degree. é . 
 Angio-folliculitis hemorrhagica in severe deg 


_ |g Leucocytes-emigration = ‘is siailidid ANGIO-FOLLIGULITIS SUPPRATTY, 
sngto-folltioutitte with leucocytes~emigration in slight dekves. 


7 cases, 


Angio-folliculitis with leucocytes-emigration im medial degree, . 
1° Cases, 


Angio-folliculitis with Leucoeytes -emigration in severe degree, 
(6) cases, - 


« Necrosia-formation = our so-called AMGXO-FOMLICURITIS OUM WECROSIS 
MILLIARIS, 
Multiple milliary necrosis in rather exsudative form 3 cases, 


Multiple milliary necrosis in rather proliferative form, 
% . ‘g cases, 


Diminution of follicular lymphocytes or reduotion of follicles... 


Js are caused by these exsudative Changes in follicles, 


c) Disturbanses of cords, 
- Edema. (serous ‘exsudation and edematous swelling of retdoulumtibres) oe 


1. 3 ow soecalled (SPLENO) -FASOICULIPIS EXSUBATIVA, 


Pescioulitis exsudativa in slight degree ° cates. 
, tn medial degree 3 cases, po 
in severe degree 14 cases, -: 


se (stasis or ee blood-sea) = our soncalled ae 


(SPLENO ) -FASCICULITIS Ceo: . - Ee tove gee 


a Fascioulitis hemorrhagica in slight degree. 2 cases, 
‘ in medial degree, 4 cases, 
in severe degree, . 2 cases, od 


» Leucocytes dissemination or myeloioc metaplasia = our so-galled 
(SPLENO) FASCICULITIS EXSUDATIVA with leucocytes dissemination, 


Fasotouietss exsudative with leucocytes disseminations 7 ksh de ben 


in slight degree, 8 cases, 
in medial degree, 3 oases, 
in severe degree, 8 cases, . 
Fasoiculitis exsudative with wyelois metaplasia, 2 cases, 


Dintnution of lymphocytes in obras are complications Of thess 
faccioular changes, 


(a) Proliferative changes, 
In follicles _ ANGIO-BOLLICULITIS PROLIPERATIVA, 
In cords -  —=( SPLENO) -PASCICULITIS PROLIPERATIVA, 


‘Besides these ‘above mentioned exsudative changes, 4t showa in this disease 


Be Ps bee pee a 


4, Sent not ‘80 Brent tA cant; proliterstive shangen. 


_ Folliculo-splenitis exsudativa with slight proliferative ‘tendency : a 
: with some histiocytic cell in follicles, 8. oases, ' 7 > 
with some increased reticulum cells or-fibres, 2 cases, 
with some plasma cells reactions, esp, at perifollicular 


portions (our so-called " polar plasma cells reactions") 


0 cases, 


0) On our so-called polar changes of spleen, 


(Our so*oalled polar portions (perifolicular tissues and peri -penicilliar 
tissues) corespond to so-called "intercalery portions of spleen", so a 
I say. Generally the intercelary portions are the favorite -seats of 
various cellular changes : inflammatory, degenerative and regenerative 
changes. 

ji ‘Angio-folliculitis with remarkable polar edema. 10 . Gases, 


" with remarkable polar hemorrhages. cases. 


ae with some polar milliary necrosis. cases, 


" with esonsiderable plasma cells reactions, 


0 cases. 
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) —s 
I profer " SPLENON ", as functional-enatonical unit of sleen, 
. The general sketch of splenon is as following. . ow, 


; A. Centralis , 
Simng te ; 
oo We Aig ocd : ee 
; A. Raciorata. . 
s 3 -Fobliche , _ 
A-Pevisittiartd, . 6. 
‘“< 


I point out as aplenon, a) the attachment-areas of A, radiotkte. (oranen 
Of A,ontralie) in follicles end b) Billetife-corgs,, attached to, these 
' fellioular sections, oe 


These structures of aplenon are completely analogenous ‘to the: ee, ae 


i. NEPHRON , functional-enatomical unit of kidney, 


‘ 


” ie : 
: . . ; : i t : , * 
7 BN hPediorets. 
Sore pedis ae sah a 
: eSSorey pateleae Avtary. - 


See YA 


Based on these facts, 


WEPHRON SPLENON | 


Se danentiemmammmmetianndiieeieetatinadll danatieimarie tote ee 


Afferent — A. radiolata. 
arterie, Vasa afferens, ; 
A. penicilliaris,: - 


Filtration- , are 
' part Glomerulus, ‘ Germinative centres, | 


. Transport- . 
part. Tudulus. Billot's cords, 
'  G@lomerulitis Angio-folliculitis ° 
. . Tubulitis in Pasciculitis 9c: 
(Nephrose), (Splenose ) ae 


Glomerulo-nephrose,. . FPolliould-fasciculitis, : 
(Follioulo-Splenese) (| 


oo Polar-complex. oo ' Polar-complex. 
Nephro-cirrhosis, Spleno-cirrhosis ==... 
(Banti S@ disease),» °° 


: ir 


o') I classified the changes of spleen, according to such my concept, 7 


Angio-folliculitia and Fasciculitis, yy 


: oo): Explaining of “"polar-complex", concerned in our stand-point on. 


inflemnation" eooncept, should be described later in the chapter of. 


kidney, 


SoS oo, oan, ALR ee 


(Iv), 


. The bird's-eye views of all splenal changes are as following, - 


fhr birdts eyo view of all investigated cases , as. 


16, Angio-folliculitis 
“ .  hemorrhagloo~exudative,. 


Fasciculitis exudativa. 


60, Angio-folliculitis 
haemorrhagico-exzsudativa. 


Fasoiculitia 
haemorrhagico- exaudativa. 


AL 


Hemorrhagic changes in slight degree. 
tive changes in medium degree. 


“yudative changea in medium degrre,. 
with some leucocytes disamination, 
with some bionecrotic chages. 


te et er OF OF OF Oe ee OE 


pomorrhagic changes in slight degree. 
Byudative changes in medium degrees. 
with polar edema in elight degree. 
with polar nemesreeet 
in slight. degree, 


Hemorrhagic dienaas in severe degree, 
Exudative changes in severe degree, . 
with some leucocytes dissemination, 


RO 0 8 BOO OO BONO OOHRS ROMER ORE EOE DENSON OE READER OER OHO MOO mee ; 


85, Angio-folliculitis 
exsudativa. 


Fasctoulitis 
baen | exsudetive,. 


Oe re 


146, Angio-follioutitie 
BASMeeTnRSLOOn eae ware: 


Fasoloulitis | exasudativa, 


Materaeanqessaccnasn OND mee 


188, Angio~folliculitis 
exaudativa, 


Exudative changes in severe degree. 
with some leucocytes dissemination, — 
with polar edema in severe degree, 
with polar hesorrhages 

in mediua degree. | 


a 
Exudative changes in severe de pee. . ! 
with intense leucocytes aneninations 


Hemorrhagic changes in slight degree. 
Exddafive changes in severe degree. 
- with polar edema in severe degrees. 
with slight proliferative tendency. . 


Bxudative changes in sevrre degrees, 
with some leucocytes disadmination, .. 


me eRe wR aN waeneeBaranane ae ewer sen enemwne i 


os 


Exudative changes in severe degree, 
with polar edema in severe degree, 


with t proliferative segaenet* . 
ame! Bag 


y Fasoiculitis exsudativa. Exudative changes: in severs: “degree. ; 


os Po with some leucocytes: ‘dissemination, 
: ‘ with some myelolo metaplasia, — - 
a with slight proliferative ‘tendency. 


aaa heteal alee le tad eden Lalenieteher gata hedad batalla tate lacetetetel ote tekele take lateletebake beatleketetetedele tte dete eeke kale taetaleted 


167, Anglow-folloulitia Exudative ehanges in severe degree. 
with some leucocytes diesemination, §- 
with polareedema in ‘severe degree, 
with slight proliferative: tendency, 8 


Pascioulitis Hemorrhagic. changes in medium degree. 
. Exudative changes in severe degree, j 

with intense leucocytes. aisseninat4on, 

with slight proliferative. tendency, ; 


Seewnnen an enecann wane meen men enw omen arm mennwmen nnn wae wennw enn seenwmecnencan 


298, Angio-follioulitis Hemorrahigic: changes in mediun degree, : 
ta . Bxudative changes: in severe degree, 
Fasctoulitis ' Hemorrhagic changes in slight degree, 


sah calc Exudative changes in severe degree, re 
; * with some leucocytes disseminaticm, | 


, 1 
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280. Anglosfolliculitis Bxudative changes ‘in severe degree, — 
exsudative, with slight proliferative tendency, 


Fasoioulitia exudative, Exudative changes in medium degree, 
with some leucocytes dissemination, 
with slight proteratiys cenieney: 


Soe mee nena t enw an cen mmamennanenanme= cress asgen Reman Her eseemnaennneesen Pale deat are ed 
i é 


190, opfolkieulitia : ‘Geacsthiels changes. in slight degree. 
emorrhagioo-exsudativa, Exudative changes in severe degree, . . 

_ with polar gdema in medium: degree,, = 

with ‘slight proliferative: ‘Bendenoy. Lf 


Fascioulitis exudative, Exudative chages in severe. degree, | 
with some leucocytes Gisseminationy - 
__With slight proliferative aaa 


Arwen enone ncn wnenen Owe = we Ww Rema weesenBannsaes were ne a inne ere ne sw emewen nn nnen: 

193, Anglo-folliculitis Hemorrhagic chenges in medium degree. 

, haemorrhagico-exaudativa,. Exudative changes. in segere degree, . 
with alight proliferative tendenoy, . 


Fascioulitia , Hemorrhagic: changea in medium degree, 
haemorrhagico-wxsudativa. Exudative chages in severe degrees, . < 
: with slight proliferative tendency. 


SEAS ee eS Re ee Pe Se ES OO HO em Ho ER He win 


221. Angloefolliculitia Henorrhegic changes in medium degree, | 
haemorrhagico-exsudativa, Exudative changes. in severe degree, - ? 
. with some leucocytes dissemination, 
with some polar edema. 


Fasoioqulitis. Hemorrhagic changes in medium degree, 

haemorrhagicov-exsudativa, Exudative changes in severe degree, .:.- 
with intense leucocytes dissemination,. 
with slight proliferative tendency, _ 


ian atcha aaa aetna detattn eee tetera td detalii Oe 


R22, Angio~follioulitis Hemorrhagic changes in slight degree, 
- haemorrhagico~exsudativa. Exudative changes in severe degree, 
- with sitght leucocytes dissemination, 


Pasotoulitia Hemorrhagic. changes in severe degree, 
haenorrhagico-exsudative, Exudative changes in eovere degree, 
with Leucocgtes: dissemination 


with eight, proliteratave!tendenoy, |. 
a es Bate ad ¢ aaa eae Sarioe ene 


_. in medium degree. |” 


Oe Re Rene Ran OREN A wa enRoRN eRe n tenes RENROhaNes ss OEs eneeeeweneneEnnn—en, 


, 884, Anglioefolikiculitis Hemorrhagic: changes in medium degree, _ 
haemorrhagioco-exsudativa, Exudative changes. in severe degree, . 
é with slight leucocytes dissemination, 
_ With intense polar édema, i 


' Bascioulitia exsudativa. Exudative changes: in severe degree. 
with intense leucocytes dissemination. 
with some myeloic metaplasia, - ah 


2k 


4 


' aa a a a aa a aaa he hea wane cnweens-e . 


ee, ‘Angio-folliculitis Hemorrhagic changes. in mediux degree. : 
haeworrhagico-exsudativa, Bxudative changes in severe degree, : 
et neoroticens. Nedrotic changes. in mediua degree, : 

(miliary necrosis) me 
with some leucocytes. dissemination, oe 
with polar miliary necrosis. 


ascioulitie Hemorrhagic changes in medium degree, _ 

haemorrhegio-exeudativa. Exudative vhanges in severe degree, || 

- - with intense leucocytes dissemination.’ 
with slight proliferative tendency, 


' Cte nnncacnenensvecnnsnensennncanenamnccnecaccesmenmenssassussnasnepssqnecd 


/ 229, Angio~follioculitis Necrotic ruins of angioefolliocular tissued. 
neorotioans. AG Be a 
Pasctoulitis necroticans. Neorotie chenges all over the fesctoular 

tissues. 
7 Poneman en enmennaneennnnnnannennnaniganmncnnnennnnsnnneannncmcemenecmneneon, 

254, Angio~folloulitis Hemorrhagic ‘changes. in medium degree. 


aa aca ada ad Exudative changes in severe degree, 
s with polar miliary necrosis. 

‘with: some poler edema, 

with sone aeusony ses: Gia seetwats oc 


Fasoioulitis : Exudative changes: in severe degree. 
" with mitiple tbaetlie ee ; 
in rather proliferati form. . 
Feith, some leucocytes. dissouination, 


peer ner enone ann semen eennenenennnnemenaeaaenenncnnnencennaseemnenenenseecan, 


7. Anglo-follidulitis Hemorrhagic changer in slight degree, 
haenorrhagico-exsudativa, Exudative changes in severe degree, | 
7 ; with pokar edema. 

with leucocytes. dissemination Beh 

"in medium degree. eae 


Fasoiculitis exsudativa, Exudative changes in severe degree, ae 
a with lntense léucocytes dissemination, 


Se renenweenneennnmennten nanan an enenanmewecanwensncanenenannnnennwancenie 


Mee 
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WSR, 


Angio~-folliculitis Hemorrhagic changes in medium degree. eal 
heemorrhagico-exsudativa Exudative changes in medium degree, 
et necrotioans, ‘Necrotic changes at some places. 


Fascioulitis 


ss Exudative changes in medium degree. 
= with diffuse necrosis. 


with som leucocytes dtsstednation. - 


¢ 
.suguauccwsdwacennRuscoceduensbewsectetistseelocndoscnwdssuceaccweccks 


- Avcordingly, 
T) 
- Angio-follioulitie 


| exsudative 17 cases, 


in alignt degree, rs) cases, 


in medial degree,  g cases, * 
in severe degree, 14 F "Gases, 
with leucocytes -emigrations, 8 ; oases. | 
with milliery necrosis. gS cases, 
with hemorrhage, Angio-folliowlitis hemorrhagico-exaudativa, 
‘ 14 cases, 
in slight degree, , 6 oases, 
: in medial degree, 6 : cases, 


in severe degree, 0 , oases, 


Angiorfolliculitia with remarkable polar changes, 


hey 14 Gases, 
with remarkable polar edema, 10 . Cases, 
‘with remarkable poler hemorrhages, re cases, 
with some polar milliary necrosis, 9 cases, 


with considerable polar plasma cells reaction 9 cases, | 


Angio-folliculitis with slight proliferative tendency, 
fo = oss x. . 


| T Pascdeuldtte Capi Pata va 


exsudativa, 17 cases, 
in slight degree, 0 cases. 
in medial degree. 3 cases. 
in severe degree. ; 14 cases, 
with so-called "blood-sea", Pascioulitia hemorrhagioa, 
; ” oases, : 
an slight degree. 2 cases, -! 
! in medial degree. i Nd ouses, 
in severe degree. 2 oases, 


with leusocytes-dissemination 46 cases, - 


in alight degree, 8 cases, 
| dn medial degree, 8 canes, 
in severe degres, — 8 oases... 
‘with myeloic metaplasia, 2 cases, 
with multiple millfary necrosis 4 cases, 
in rather exsudative forn. | 1 casea, 
in rather proliferative form, Ss cases. 


‘with slight proliferative tendency 


_8 cases, 


5) “lassificetion of splenal ‘chenges according to "Follicule= ost 
: Pasotoulitis" “concept, analogenous to" O2omerulo-nephrosie® 3 in kidney, 


Polliculo-Fasciculitis exsudativa 17 oases, 


in slight degree, 3) Cases, - 
in medial degree. a Ss 3 cases, - ‘ef 
in severe degree. 14 cases, 


with hemorrhages. Folliculo-fasciculitia hemorrhagico-exsudetiva, 


12 cases, 
in slight degree, 4 cases, 
- fm medial degree, 6 cases, 


in severe degree. 2 casas, 


: with leucosytesa-disseminations. Polliculo-fasciculitis Supprativa, 


16 cases. 
in slight degree. 8 cases. 7 
in medial degree. 3s Gases. ‘ 
in severe degree, r eases. : 
with myeloic metaplsia, © 9g Shana a 
with multiple milliary necrosis. : i 
7 ‘8 cases. : 
in rather exsudative form, 2 cases, | 


in rather proliferative form. 3 cases, 


ooo 900 


Conaequently, the main pathological findings are considerable exsudative 
(at sometimes, hemorrhagico-exsudetive) ohanges, accompanied at some 


times with glanders-knots formations (in rather exsudative form), 
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Billoth’s Cord |Caventous Sinuses 


‘our sorcalled polar edema: 
intenes. edenatcua svelling - 
, ertery: walla and intense efemtous 


y 


Rtouatons swelling of peniciiier artexy 
Peler edema, ‘inp high power, 


a, 


x Slo 


@ of sfventitia cella of 


A, sent 


Center) and a 


vroneh.of A 
Oe 


( 
Ave! ¢ 


in germina 
Feticulum | 
; 


of sfiventitia ce 


ia 


A.radiolste 


Rit. 


Erperpless 


srediolsta and some retidujum eetie, 


Kéematous swelling of central artery | 
walls. 


2 56 19) x leo. 


Hyalinous degeneration of central artery 
wall. 


L 


' 


Qlanders-knot in fillicular tissues. 
Caseous central focus and the margin. 
; Portion of knot with sone giant selts, 


— 


22% fo) xX 2/o, 


biffuse intense necrosis of follicul,r 
tissuss.. ” : | 


Fasciculitis exsudativa with intense 
edema in fascicular cords and intense 7 
“stasis in mized 


ie ue x Po 


Sinuseectasia with intense otasis. 
In high | power. 


Considerable hyperplasia of wall cella: 
“or Penicillar artery, : ae 

Considerable proliferative reaction 
j at polar portion, a le oe 


=e (Feo : an x '2Ge | : : 


Hyalinous degeneration of penicillar re 
artery wall-, 


3 


Proliverecive reaction at polar portion.’ 
' Some increased PetAoulum. cells. : : 


R 8S) ae 


Proliferative reaction at polar portion’ 
ait) sone increased rezone cells...) 


Degeneration. .... 


Necrosis 


--Pevipolar edema 
<4 + Peripolay change (Deg. : 


” ' (Necvosis) 


Raxkeri rt 


~--Vacuokar: degeneration 
-~Hya line-cylinder : 


7 ~Interstitia| edema, 


+ 'Abvophy £tisvulas’ 


eet ee | pO Al 


KIDNEY, 


wen. icroscop, Investigation, - 
146, ; 
“Slight Glomerulo-nephrosis (mainly in degenera- 
tive form) with slight our so~called Borepetey 
changes and Nephrosis in Ist stage, some 
places in II stage with. some erythrocytes -lea- 
kages end some places in IV th stage with : 
remarkable interstitial edema end considerable 
multiple round-0e1ls accumulation, ea ies 
152, - : 
Slight or at some places censideretls Glomerulor 


“ne phrosia ar de mainly in dsgoneretive sie 


form) with considerable our so~called peripoler. : 


changes, 


Nephroais in I, stage and at some places in ITI, 
stage with considerable interstitial edema, .. 
Is7, 


Consideravie Glomerulo-nephrosis (glomeruld ‘ n, 


‘eather degenerative form) with considerable own. 
so-called peripolar changes, 


Nephrosis in 1, ‘atage with considerable intera- 


titial edema, os 
aay Wei ‘ 


vty 


Considerable Glomerulo-nephrosia (glomeruli in 
rather degenerative form) with considerable our 
so-called peripolar changes and Nephrosis ; 
in] stage with eonsiderable interstitial edema, 
accompantyled with fibrinous swelling of : 
blood ~vessel -walls and considerable perivascular 
round-celle accumulations, . 
I78,. | 
Slight Glomerulo-nephrosia (glomerular loops 
in rather degenerative form) with slight our 
so-called peripolar changes, 

Nephrosis in I, stage (at some places partial 
vacuolar changes of - tubular epithel dums) and 
considerable interstitial edema, accompanied — 
with remarkable edema at some places and loca~ 
lised bio-necrotie Swelling of connective 
tissues at some places. 

180. 

Slight Glomerulo-nephrosis (glomeruli in rather 
degenerative form) with slight our so-called 
peripolar changes. 

Nephrosis in I, stage with consdierable interetiti 


al edema, 


190, 


Slight Glomerulo-nephrosis (mainly in degenera- 


tive form) and ies a peripoler. 
changes, 


Nephrosis in I, stage and considerable inters- * 
titial edema, accompanied with considerable . 
mulpiple round-cell-accumulations, 

193, ; 
Considerable Glomerulo-nephrosis (glomeruli 
mainly in degonerative form) with considerable 
our so-called peripolar changes and Nephrosis 
in I, stage or at some places in III. stage 

with remarkable interstitial edema, 
205. 


Considerable Slomerulo-nephrosis with considera - 


t 


ble congestion (glomeruli in hyperaemic form). 
with slight peripolar changes and Nephrosis 

in I. stage with considerable interstitial ns 
edema and considerable round-cell-accumulations, 
207, . 

Slight Glomerulo-nephrosis (mainly in degenera- z 
tive form) with slight our so-called. Pore potes. 
changes and Nephrosis in I -stage with 
considerable interstitial 


ays 


221. "0°: 7: 


222, 


Considerable Glomerulo-nephrosis (some glomeruli 
in acute hyperaemic form and some in rather 
exudciive form) with considerable peripolar 
changes (remarkable hyperaemia of vasa afferens), 
Nephrosis in I st. stage with considerable 


interstitial edena, 


Considerable Glomerulo-nephrosis (mainly in 
degenerative form) with slight peripolar changes 
and Nephrosis in I. stage with considerable 
interstitial edema, 

229, 

Considerable Glomerulo -nephrosis (mainly in 
acute form) witn some our so-called peripolar 
changes and Nephrosis in I, stage or at some 
places in II, stage with considerable interstitial 
edema, : 
254. ae 

Considerable Glomerulo-nephrosis (some glomeruli” 
in exudative form, some in rather degenerative ~ #4] 

. form) with considerable our so-called peripolar | 


changes. 


Nephrosis in I, stage with considerable : 
interstitial edema and some round-cell-acoumula- 
tions, eee: 

256, 

Consicerable Glomerulo-nephrosis (some glomeruli 
in proliferative form) with considerable 
peripolar changnes (considerable our so-called 
peripolar edema and considerable proliferation 

‘of adventitial cells of Vasa afferens). - 
_Nephrosis in I. stage with considerable inter-) 
stitial edema and considerable round-cell-secum-= 
lations (perivascular round -cell-accumulations). 
727, 

Considerable Glomerulo-nephrosis (mainly in 
exsudative form) with considerable our so-called 
peripolar changes, 
Nephrosis in I. stage or at some places in III 
ra stage with considerable interstitial edema, 
731. | : 

Considerable Glomerulo-nephrosis (mainly in’ 
rather degenerative form) with slight or consider ~ 
able our so-called peripolar changes, — 

(esp. some remarkable round -cell-accumulations 


at peri-glomerular portions and these glomeruli — 


falled into hyaline cirrhosis), ek See 


> Nephrosis in I, stage with considerable inter= 
stitial edema. eae 


S UMMARY 


A) Tibular changes 3 
Generally ocoured some cloudy swelling of tubular epitheliuns, 


with some various cylinders in tubular spaces, 


‘Nephrosis: I.degree 18 cases(all investigated cases). 
‘Nephrosis II, degree 2 cases of them. 
Nephrosis' III.degree. 


with partialbionecrotic 7 
swelling. & cases of then. 


with pattial necrotic ; 
changes. I case of them, 


: LLL AL pep cererenepnca ne? 


as NN 


; tubular contents. Protein- Hyaline Calcinated 


ou small quantity 


- i large quantity 


masses, cylinders, masses 
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Sete irs 


1 


‘medium quantity 


1 

email quentity 8 1 
4 11 4 
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-B) Glomerular changes. 


: Generally occured some givne mies changes : glomerulo-nephrosis . 
‘Randerath's v with some edematous swelling of capillary walls of 
. glomerular loops, swelling and slight increase | of capillary wall-oells ae 


and some serous exsudation in Bowmann's spaces. 


? 


Glomerulo=nephrosis, : ; in GS ; ; 
, dn very slight degree. O cases, © eee et a 
in slight degree. 10 cases. ee 
in medium degree. 6 oases. 
in severe degrees. 2 cases. 


Coenen nee EnInnTnmaanermamm mamma a enorme a ne ae 


Peripolar changes ; 


2 ? 


in slight very degree. 1 oases 

in alight degree, 11 oases. 

: in medium degree. 3 cases. 
in more or lesa intensé ; Z 

degree. 3 cases. 


’ ? 


0). Interstitium, | 
Some oases with slight perivascular edema or some hemorrhages. 
Some oases are accompanied with some round cell accumulation and 
21 case ( No. 176) with remarkable round cell accumulation (Glanders- 4 : : 


imots). 


one 


On polar changes : 


Our so-called polar portions of kidney fell within like periglonerular. a : 
areas at afferent portions of blood-vessels, bounded with 2 blood-vessels 
(V.afferens and defferens) and intercalary portion of tubulus and ee 
equipped with special cellular arragnements with neuro-myo~anglon 


epitheilar segments, which belong to so-called if, use endocrinic 
system. . . 


These areas are very chemoreceptoric, and able to regulate blood-quanti= i 
ty in glomeruli and ‘furthermore favorite-seats of various infleimatory 
changes. | 

_ Noxae,advenced hemotogenously to kidney, cause inflammatory changes — 

_ firstly at afferent portions, due to their chemoreceptoric 

properties, then at glomerull and sometimes at V. defferens. 

‘Thus occured inflammatory changes angio-vasxulally at perivascular 
portions in A -areas, 

_ These noxae are filtrated at glomerular Loops » then excreted in 
tubulus with nephrosis and some of themabsorbsd again mainly at 
intercalary portions of tubulus, accompanied with considerable degene- 
ration of tubular epitheliar cells and some peritubular inflammatory 
changes in neighbouring A-areas. | 


‘Thus occured inflammatory changes epitheliogenously at peritubular 
‘portions inA-areas. 
A-areaa are very sensitive to inflammatory changes, which occured in 
2 manners, a) angiovasculallu at perivascular portions with mesenchymal a 
reactions and b) epithellogenously at peritubular portions with 
epitheliogenous reactions and accompanied with varoius complicated : z ° : 


4 Shangess | due to chemoreceptoric and regenerative properties of these. 


, ws 


In maroas, inflammatory changes apt to be occured and if patel . 


intercalsory portions. 


in 8 manners » not only with mesenchynal reactions, but also with 
epitheliogenous reactions . : “ee ; 
‘Such special cellular arrangements with mesenchymal and epitheliar 
segments which belong to diffuse endocrinic system, are expected to 
exist in each organs(for example, disvovery of "lung-island"* by us) 
and inflammatory changes of these portions are named by us "polar 


changes" of each organs. 
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Intense edema in A areas. 
Our so-called polar edema, 


itiliary. glanders-knot, at peri- 
Blomerular portion. 
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Hyaline Degeneration 
i? Perivascutar Edema 


Hyalinous Swelling o 


ryaline Blood Vessel Wall 
Degerieratiorr=--- 
Autonysiser foe. Bacterium 
Bacterium. ... Alnowsis 
Hyaline Droplets \ ; ’ 
Degeneration > -. ~S° Falty Degeneration 
Serous . *- Hemorrhages 
Apoplexy ~~" ~ one 
Fatty Necrosis =." : ‘| 
Degeneration: ‘ eo F:..congestion 
Catarth.-- ae f 
4 Hemorhages a : 
Rouna cet —‘ Hyaline Preplets 
Infitrranion egeneraton 


ASF 


( ) PANCREAS 


ae 


(@) Microscopical Investigation 


85. 


Hyalinég “degeneration of blood=vessel- 
walls and slight inerease of connec- ° 
tive tissues, which are in more or 
less hyalinous degeneration, 
Slight degeneration of Pparenchy= 
matous celle with hyalhe-droplets . 
at some places, Considerable vacuo-__ 
lar degeneration of islendcells, . 
Considerable satarrh of efferent 
ducts, . 


146, oe Saat 


Slight increase of conective tissue: 
es, which are slightly hyalinously 
degenerative, ; ; 
Considerable venous congestion and a 
slight hemorrhages in connective 
tissues, Slight degeneration of ie 
‘perenchynatous cells, oo Coe 
Considerable hydropic and hyalinous 
degeneration of island-cells with : 


hyaline-droplets at some places, . ose 


RST 


ae a Fea 


Condiderable venous congestion and 
considerable ehouty swelling of 

parenchymatous cells. ‘Some of thei, 
in edematous or furthermore hyalin’™ 
degeneration with hyaline-droplets 

at some places, Slight swelling 
and degeneration of, island=celle, 
176, ed | 

Considerable vengous congestion, ed= 
ematous swelling of bloodevessel=_ . 
walls (some of them, hyalinoue). 

and slight hemorrhages in connec 
tive tissues, ; 
Considerable degeneration of paren 
chymatows ‘cells with some hyaline” 

droplets at some places, - : 
Romarieeble stasis of. Leland -oaptllert,~ 
es and hyalinous swelling. of their - a 
walls, Atrophia and degeneration — 
(partially hyalinows1y) of Astend= 
cells and catarrh of efferent ducts, - 


r78, 


: tasues. Consiéerable cloudy 


swelling of parenchym, cells and ™: 


catarrh of efferent ducts, ts 
Islend-cells, atrophic, 
Ig0, _ ; 
Considerable venous congestion and 
edematous swelling of blooavessel- 
walls and perivascular tissues, 
Parenchymatous cells in cloudy 
swelling and island-cells also in 
considerable cloudy swelling end 
atrophia or partial hemorrhages in 
islands, 

I90, 


Consid, venous congestion and edema~ 


tous swelling of connective tissues, 


Condiderable atrophia and cloudy, swem. 
"Ling of parenchymatous cells and 
atrophia or & oudy swelling of islend= 
ee 8 ns 
5 Catarrh and polypous hyperplasia of 
efferent ducts, fs 
205. : 
Considerable venous congestion and 
edematous swelling of connective’ 
tiasues with perivascular accumletion 


of lymphocytes at some places, 


Cloudy swelling of parenchymatous os 


‘Remarkable stasis of island- 


and slight Gegeneration of. islendac 


cells, esp. in severe degree at. 


pericapillar. portions, Eéematous - 
swelling and slight degeneration of 
island-cells, 

eer. ae 7 
Considerable veneus or capillary 
congestion, edematous swelling of 
blood «vessel -walls and perivascular 
tissues, : 
Considerable atrophia and cloudy 
swelling of parenchym, cells, 


capillaries and edematous or bione-: 


crotic swelling at their afferent bors, 
tions (our so-called “polar edema"), nee 
Slight edematous swelling of island-~ 
cella, oe ; 
222, 


Considerable venous congestion, .: fae 


edematous swelling and slight hemors 
rhages in connective tissues, - 
Considerable cloudy and vacuolar coy 


generation of parenchymatous" celle, 


eens: 


~ , . 
‘ 


224, 


‘Considerable venous stasis, edematous: © 
swelling of connective tissues and oe 
dissociation of cell-arrangements, 
Remarkable atrophia and considera~ 

ble degeneration of parenchymatous 
cells and island-cells, 

Consid. venous congestion and slight 
swelling of connective tissues, 
Atrophia and. degeneration of paren 
cymatous cells, esp. at pericapillar 
portions, 

Slight stasis of island-capillaries 
and remarkable serous exudation in 
some islands (our 20 «called "serous 
apoplexy of islands”). . 
256. bie 4 : 
Considerable venous congestion, — 
edematous swelling of connective 
tissues and slight perivascular - 
round=cell -accumlation at sme 
places, Slight dissociation of 
cell-arrangements, — : Ps 
Considerable degeneration of parenchy* 
matous cel}, : 


Be ,eeap. at pericapiller | 


ACF 


portions, ; : 
Cloudy swelling and furthermore at. - 


some places hyalinous degeneration 


of islande-cells, 


(B) SUMMARY 
SUMMARY, bases on Investigation. ‘oi 
I3- Micro-Slices. ; 
A), Acinus, 


what congestion of inter and intraa- 
acinous capillaries, : 
Congestion in slight degree, 
2 oases, ey 14 
Congestion in medium degree, 
oe cases, 7 
dongoutacn in severe degree, 
6 oases, 


Congestion with hyalinous svolling 


or degeneration of ‘oepiliery malley 


: +5 cases. | 
Congeetion, accompanied with = 
considerable perivascular edema, 

oo: Cases, . 
Congestion, accompanied with rue 
perivascular hemorrhages, 

5 cases, F 
Congestion, accompanied with 
slight perivascular Lymphocytes 


accumulations, - 


10 cases, 


: 


I) In the most I3 casdés, with some- .' 


ee 


a 


Accordingly, the main pathological al 
' processes are following: 
Fae eeeee a Congestion ____ “Edematous swelling 
of capillary walls 
Sometimes, pericapillary edema, 
hemorrhages and slight round-cell« 
accumulations, : 
2) after that, occured some degenera- 
tive changes of parenchymatous cella, : 
esp= at pericapillar portions, : 
with rather atrophic glandular cells, 
A 
with cloudy or edematous swelling 
of parenchymatous cells, 

_ T8 cases, Pare 
in slight degree. = = 10 cases, 
in considerable degree. 3 ' sasen. ’ 
with hyelinous degene §.0 cases. 
(with hyaline ~droplets) te eed 

Accordingly, it shows generally some 
slight parenoprymatous degenerations Fs : 
and sometines, some remarkable changes 


with hyalinous degeneration or hyalpe- : 


Groplets formations in acinus, 


B). Islands, 
I) Sometimes with considerable — 
qua. congestion of island-capillaries, ° 
ta Congestion in considerable degree. 
1 cases, | 
Congestion in remarkable degree, 
accompanied with edematous swelling 
of capillary walls, ; 
_ I case, 
Congestion, accompaied with remar- 
kable our so-called "polar edema" 
(remarkable capillary congestion — 
with edema or bionecrotic swelling 
- of pericapillarg tissues at afferent : 
portions), 
I oase, : oes, 
hy Congestion with our m called "serous 
apoplexy of islands", : . 
(serous exsudation in islands), 
I case, 
dongeat ion: With our 80 -called : 
eee) apoplexy of islands" oi 
(hemorrhages ‘in. lelands), 


r case, 
: - aa aacaaiaisil m , 2) Sometimes, some Gegenerative 
ol ae changes of islandecelle, 8 


aes I3 cases, 


os Zz ay 


With rather atrophic cells, 


7 cases, 


With cloudy swelling.’ 


With elight vacuolar degeneration, , 


2 cases. 
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Paresehyuasour degenapation 


at 


Ryainis édropleta de ration EEO) 
_ of. nequchyaateus sells, is aa 


ay degeneration of 
eds sell ta, 


Intenze parenchymatous 
, degemeration,especially. 
“at. ‘pericapillary portion. 


Intense parenchymatous de- 
generation, especially at 
pericapillary portdon.. 


Caplllary congestion of 
island. | . 


Vaplllary congestion in 

island, accompanied with 
slight proliferation of 

capillary wall celis. 


7 ‘ Oy 


MAematous swelling of 
_ialand, accompanied ‘some . 
. parene atous degeneration. 


Zatonas, cadmatous swelling of 
dslana, : 


| ‘Accomp . ed with vacuolar | 
dogenerat ve 
cell, ! 


Lon of parenchymatous 


Ase 


Edens at 


portions of 


Perivasqular round eel 
*, infiiltration. ae 


; Kee - xX AbD 
Perivasoular round oell 
| dnfiitretion in bigh. power. 


t 


Hemorrhage in islands. : 
_ ( so-called apoplexy of island ), 


“xudation in iselend. 


( so-called serous apoplexy 
of ielana). 


see tnen oe 


~. Miliary 
_ Netrosis 
-----Round cellinfiltration 


Formation 
~Hyalin-dropiets 


_ SUPRA -RENAL cereus 


(A) Microsexo; 


Considerable atrophia and degeneration of cege- 


_ @enathhen- of parenchymatous cells, Formation of 


acious lumina in cords of cells of Z,. fascicu- 
lata. Considerable odema, Perivascnler’ small 


round -cell-accumulation in Z. reticularis, 


146, 


r 


Perivasculer small round-cell -accumlation ial 

Zz. reticularis, ‘Rome meduller cells with large 
nuclei (initial stage of medullar hypertrophy). 
Remarkable formation of NURSE CUrcE ore in medu- 
lier cells, ’ 
rs2, 


| Considerable atrophia, degenertion and dissocia- 


tion of parencymatous celis, Some medullar eelis. 
with large nuclei, . 

Considerable congestion and hemorrhage in Z, 
fasciculata and Z. reticularis, Remarkable ace 
cumilation of.round cells (contained many plasma 
cells) around subcapsular blood -vessels, central 


veins and in medulle. 


76, : : 
Increase of fatty contents in cortex (deposits 7 
of fats even in Z, glomerulosa), Some districts 


of cortex with hypertrophic cellegroups. Accumu-— 
lation of Smat! round cells in Z. reticularis 


Aiso—tn_medulta. sng inm 
178, ee: 


With very thick capsule. Homorrhages in Z. glo-_ 
merulosa, Considerable hyperplasy of capillay- 
wallecells, 

180, , , ten gan : 
Dissociation and atrophia of parenchymatous cells, 
Considerable edema, Perivascular small round cells 
accumlstion in cortex, Considerable hyperplasia 
of capillary-wall-cells, | 

90. ; ; 

Hemorrhages in Z,. reticularis, Some medullary 
cells with large nucleis, Remarkable formation . 
of hyalin-droplets in medullar cells, 

205. fae 3 
Some hypertrophic cellegroups in cortex, _Peri- 
vascular found cell accumulation (lymphocytes 

and plasma cells) in certex and also in medulla, . - 
Parenchymatous degeneration with remarkable pyo= : 


nosis and fupthermere—2, faseteuleteaond—S,re- 
srouteria, Nonevcombed degenerated cells. Considerable 
: “congestion and hemorrhages chiefly in Z.fescicu- 
tata. Rentarkable formation ot nyalin-droptets in meduilar.. - 


2eI. 


Considerable edema, Perivascular small tound-— 


cell-infiltration in Z, fasciculata and Z, reie# 


ticularis, caer 
eee, nae. 


Considerable edema, Perivescular round cell (lym- 
phocytes and. plasma cells) accumulation in Z, fa~ ve 
scfculata and Ze reticularis, Appearknce of dome 
hypertrophic meduilar cells. 
224, oe 
Considerable atrophia, degeneration and dissocia~ 
tion of parenchymatous cells, Slight hemorrhages | 
in 2. reticularis, Perivescular small round-vell~ 
acoumulation in cortex, Severe edema, 
229, . spat 
Perivascular small -round-0el1 -accumulation in 2, 
faseiculata to form miliary knots. In these places 
cortical cells fall into severe degeneration or de- 
cayed masses, Considerable hyperplasia of capil- 
lary wall-cells, 
254, : a 
Atrophia of Z. glomerulosa, Localized hemorrhages 
in Z, reticuleris and Z, fasciculata, Consider a- 


ble edema, 


2e/ 


Wi 


Considerable atrophis of parenchymatous cells, 


256. 


Z. reticularis with more or less remarkable 
hemorrhages, Considersble edema. “Perivasculer, 
small =-round -celleaccumulation in Z. reticuleris, 
Some hyperplasia of capillery-wall cells, 

Severe dissociation and atrophia of parenchymatous 
cells, Severe edema. Remarkable perivascular ; 
smalleround-cellaccumulation at some places in Zz, 
reticularis and around central veins in cortex, 
Severe dissociation and atrophia of parenchymatous 
cells, Severe edema, Some localised hemorrhages 
in Z,. reticularis, Some perivasculer small-round= 


‘cell-infiltration in Z. fasciculata, ' 


a) 


c) 


(B) SUMMARY, 
Pericapsular tissuéat slight emall-réund~ 
cell-infiltration in all cases and considera= 
ble hemorrhages in 7 cases, . he 
Capsular tissues: Generally slight edematous 
swelling and more or less considerable hemorr- 
hages in 5 cases, 
Cortex: _In all cases (except only I case a 
with slight increase of fatty contents in 
cortex) it shows more or less remarkable de~ -— 
crease of fatty contents (splitting of fatty - 
substances and degenerative changes to form 
dark or homogenous protoplasma ). on 
Severe atrophia in 7 cases and disscctation 
of cellarrengements in 5 cases, 
Cortex with hypertrophic cell-groups, besides 
general arophia in 7 cases, . -_ 2 
Generally without vacuolar degeneration, but 
in 1 case with cellgroups in honeycombed de 
generation, ; . 
In all cases with severe edematous swelling. 
and in several cases with more or less con 
siderable congestion in Z, reticularis and 


subcapsular tissues, In all cases (except I) 


a) 


/ 0g we 


“with a fow leucocytes and lymphocytes in capil- 


laries and in l ¢ase with plenty ‘of them,; 


In 5 cases with slight hyperplasia of capillary = 
walle-cells (endothel cells or adventitial cells), 
Small] -round-scell-infiltration in T2 cases, 3 of 7 
them in high degree and 2 of them with plasma cells, 
We classify parenchymatous disturbances, according . 
to concept "serous inflammation", as following: 
Epinephritis serosa — I. in Io cases 

IT. in 6 - Cases 
Medullar tissues: In all cases with edematous 
swelling and in 4 cases hyaline -droplets-forma- 
tion, In all cases with more or less slight | 


vacuolar degeneration, 8mall-round~cell -infil~ 


tration (generally with plasme cells) in 7 cases, - 
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_ Epinephritis serosa, with remarkable 
congestion and edematous swelling of 
cortical tissues. — 


iloneycombed degeneration of cortical | 


tissues. 


oF 


e 
a 
@Q 
a] 
js aay 
a 
wt 
rts 
q 
° 
wt 
rt) 
& 
° 
oO 
& 
Dal 
a 
wt 
RQ 
o 
& 
° 
oO 
S 
bh 
fr 
os 
On 
et 
Rs 
a 


. aa | 


Small 
the fer 


: _ Round cell ,accumulation in medullary 
Ue tissues, 
a) 


Hyaline droplets d 
meas Py. Ses 


legeneration of _ 


id 


Lyro 


uch ti 
Cte 


Pagillar formation 


Dasophilic - ; a \W\ Cylindrical epithelium 


be rot Pillouy- i 
§ Puiele ow-farmation 


Parafolticular cells 


Desquamated cells - 

Vacuoles at the margin 
& Follicle Fluidification 
Plema of colloid 


Degeneration ~* 
or nectesis 


Bacterial colleny 


me 


THYROID, 


(A) Mio 


16. | 
Slight congestion and follicfes in statical : 


state, 

50, 42.) | - | 
Slight congestion, slight edema in interstitial | 
tissues and slight degeneration of follicular 
epithelial cells. ee 

At some places with pillow-=like or papillar 
increase of epithelial cells and many microfol-.. : 
licles-formation in the attachment “area, . 

85. 


Slight degenerative changes of follicular epi- . 


thelial cells (degeneration and desquamation). 
167, . . 2 . 
Struma colloides proliferativa, : oe 
Slight congestion and some macrofollicles with 

papillar or pillow-like increase of epithelial - 


cells snd many microfollicles-formation in the 
area attached to these proliferative follicles, 


-A largé quantity of colloidal masses in follf=.. | 


cles. 


I79, 


hout: any, degenerative i 


Slight congestion : 


changes, : ¢ : . 
Slight hyperplebia of folliculer epithetal 
cells to form pillow-like or papiller arrange-_ . 
ment, Vacuole-formation in colloidal masses 
at the margin of follicles (increase of resorp- 
tion), 

I78, at 
Collapse of follicles, oP fee hale 
Rather anaomic edematous swelling of intersti- 

‘tium and remarkable degenerative changes of 
opitheltal cells (flattening, cloudy swelling, 
pycnosis, desquamation end desolation), without | 
any proliferative tendency: namely follicles in 
collapse, 7 ‘ - = oo 
Increase of colloidal masses in follicles and 
also in lymph-vessels, 2 
T80. ; 

‘Chronic, thyreoiditis. ; ; pn, Seay as 

‘ Gonsiderable congestion, edematous swelling 

“and hyaline degeneration of interetitial tisaun 


es with some round cell infiltrations, 


So many micro-follicles ali over the thyrgoidel 


tissues with remarkable degeneration of epithel~" | 


ial cells (flattening, cloudy swelling, pyconaia, | 
desquamation and desolation of epithelial cells, 
especially desquamation and desolation in high 
degree). | Spies 

In follicles: a large quantity of desquamative 
epithelial cells and remarkeble decrease of 
colloidal masses and at some places, basophilic 
masses, — 

At some places, localised slight hemorrhages in 
follicles, | | : 
10,7 —- 
Slight swelling of interatitial tissues ane - 
follicles in statical state (with slight hyper~ 
Plasia) and many micro-follicles, — 

No remarkable degenerative changed, 

193, | me; hil 7 . 

Thyreoid in collapse, ; se oo re, 
Considerable congestion end edemstous swolling 
_of interstitial tlesues with follicles in col- : 
lapse-state with remarkeble degenerative changes. 
(flattening, cloudy swelling, desquemation and _ 
Gesolation in a high degree), In follicles, 
increase of more ‘or less basophilic or fluiditied. 


colloidal masses. 


Fee 


rede 


: 7 
era) aes 


Also in lymph-vessels, some colloidal accumm =)! 


ey 


lations, te git ae oe ’ oe ere 
207, ee 
Pollicular collapse with some slight regenerative . 
processes, " 
. Considerable congestion and edematous swelling 
of interstitial tissues with follicles in subaq 
cute shove with some degenerative changes at 


some places and some regenerative changes at “sy 


the other places, rec nee 
‘Ae degenerative changes: flattening, cloudy _ 
swelling, pycnosie, desquamation and desolation 
of follicular epithelial cells, And increase’ 


of more or less basophilic or fluidified colloie=- 


dal masses in folliciea:. namely follicular colla-" 
co pee, ae . . 7 ae c 
‘ : As regenerative changes, slight hyperplasia of — | 
os | epithelial cells to form pillow-like or papiller — 
arrangements, e 


eel, 


(a). Subacute disfiguring in Graves's thyreoid, 
eatete fibrosis, slight edematous swelling of. 
“Anterstitial tissues and some significant chait=. i 
ges of precepiller arterioles (Increase of endos. 


thelial cells, swelling of intima, edematous, ee 


anehiine of adventitial tissues, thickning, eee 


media and leaf-knots’ formation vat pifutdating. 


portions of arterioles). 


Parenchymatous follicles are in the hyperfunctio- 
nal state with m micro= and macrofollicles i 
or in the kmotty ngperblasia: ; ion 
Macrofollicies with Papillary increased opithett~" 
al cells and microfollicles with papillarily,, 
or trabecularily increased eae ei 
with somany parafollicular cells, 

Beside these hyperfunctional changes exist sohie: wad 
degenerative processes of epithelial cells - 
(flattening, pycnosis, Gesquamation, and desola- 
tlon of epithelial cells), 

221. “ A, tee 7 Were eee: 

(o), Considerable congestion and some macrefole | 
licleé's with papillarily:or pillow-likely inccrea= 
sed epithelial cells and so many micro-folliclea 
in the attachment areas of these proliferative =. 
follicles... ee <— 
Considerable degenerative eta gen: of these felt | 
“leaner epithelial cells (flattening, pyenosis,. : 
desquanstion and deselation of epltheial colle) 


and slight increage. of. colloidal masses in 
follicles and lymphvesseéls, , 


At some places, some follicles with somewhat 


regenerative changes (papillar arrangements of 
epithelial cells). 

224, See 
Considerable congestion and slight edematous 
swelling of interstitial tissues with some degenera 
tive changes of epithelial cells (desquamation 
and desolation). 

Considerable increase of colloidal masses in ~ 
follicles (decrease of resorption) and in lymph< 
vessels. 

Slight congestion and no remarkable changes else, 
With some macro~ and many microfollicles, 

727, 

* Subacute disfiguring of thyreoid. 
Slight congestion, edematous swelling and hyaline 
degeneration of interstitial tissues, - 
Follicular epithelial cells are at some places —. 

\’ more or less degenerative and at the othes places, ' 


4 


somewhat regenerative, 

As degenerative changes: cloudy swelling, pycono= 
sis, desquamation and desolation of epithelial 

cells and as regenerative changes; papiller or 


pillow-likgy pase of epithel cells. 


These thyreoid are in confusion with so.meny 


micro- macro or cytic follicles and various 


reactive changes. 

Micro- and macro- follicles with remarkable 
degenerative changes: . : 
a) ponaidensbis congestion, edematous swelling, 7 
more or less remarkable hemorrhages and diffuse 
lymphocytes-infiltration of interstitial tissues 
and >.) remarkable degenerative changes of epithe~ 
lial cells (flattening, pyonosis, desquamation 

and desolation of epithélial cells) with slight 
proliferative tendency (papillear arrangements e 

‘of epithelial cells). 7 ; 7 ; 

At some portions exist multiple cascous atructures: 


bald miliary places, due to glanders~infectd on hae 


with severe exsudative perifocal changes, — Bae 
In the focal parte, totally caseous and. structure= | 
less and in perifocal parts, remarkable hemorrhages 
and considerable increase of phagoepithelial J 
celis' (erythrocytes- and decayed masses= phagocy= ‘ 
tosis). 7 . ; 

In the neighbouring tissues, slight geen 

of follicular epithelial cells to form new fol- 
licles, 


16, 
50. 


224, 


(B) SUMMARY, 


The birdeye-views of pathological changes in all eases. i: 


— 2 nee 


Statical state. - 


Slight activated state, Slight congestion and edema 


degenerative form, : Blight degeneration — 
Slight activated state, Slight degeneration | 


degenerative form, 
Struma colloides proliferativa, ; 

Slight activated state. Slight sonuentten 
regenerative form, Slight hypérplasia of epithe- 
ial cells, 

Follicular collapse, eae: 

Chronic Thyreoiditis, Considerable congéstion ae 
Some round celleaccumuletion 
Some hemorrhages, 
Some ia of idan 

: lial cells,. ; ite 

Statioal state, ; 

Follicular collapse, 

Follicular collapse, 


Subacute disfiguring of ; ak 
Graves's thyroid, ‘ : : we 7 


Hypertuncticnad ‘finaings, 
as Graves's disease, 


a . Disfiguring-findings,: due 
to Glanders-infection, zs 
Slight activated atate, Slight congestion, edema, . 
degenerative form, Slight degeneration. of 


epithelial cells, 09 


256, Statical state, 


727, . Subacute disfiguring, 


731, Subacute Thyreoiditis with 
multiple glanders-knots, 


“Slight congestion. 


Hyaline degeneration or 
interstitial tissues, a 
Considerable degeneration. . _ 


Re 


Therefore, the frequency of pathological ch 


I) Statical state, (3 cases, 


Struma colloides proliferativa.I case, 


2). Slight activated state. 


in regenerative form, I case, 

in degenerative form, 3 cases, 

3) Pollicular collapse, ; 3 cases, 
4) State of’ acute disfiguring, 0 case, 
State of subacute disfiguring, 2 cases, 

5) Slight thyreciditia, I case. 


Subacute Thyreolditis, : 
eth mabtinie grantene senetes F. ones. 


6) All Uekoacesieanis invoweindeen I5 cases, 


Because of chnonic processes of glanders discase, sometimes 
thyreoids are not ao activated or sometimes slightly activated, 
Instead of acute severe disfiguring, occured sometimes subacute 
or rather chronic disfiguring, which advanced occaisionally 
furthermore to chronic inflemiation of thyroids and one of 

them had multiple glanders-imots, as ¢ a rare ageuranees. okt 
In multiple abscesses played follicular (epithelial cells as som. 


called "phago~epithelium" the main role, so as mentioned in. the 


section of microscopical investigations. 


2) The developing mechanism of pathological, changes due to - 


glanderseinfection are as following: 


Statical state. : Ne@' remarkable changes 


Activated, slightly 


. in regenerative form 


me , . din degenerative form 


State of follicular Pollicular collapse 
collapse, ; = a. 
he 


. 


- with acute disfiguring 
» with subacute disfiguring 


Thyreoiditis 


State of subacute or” _» with some cell accumlations .-.. 
chronic inflammation, oy apt a eee 
: » with abscesses formations ae 


x) of. Chapter of "Thyreoids of Anthra-disease™, | 
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R-25€ Atrophy of lobulus, oa, 
oe ye ve 


RAGE Intense atrophy of lobulus. 
oe 


R221 Intense atrophy or mudiie 
follicles. 


Khe 


7, 


" fA-85 Activation of follicular 
epitheliums, as so-called 
phago-epitheliums. 


140 


w 


iG Follicular collapse, with. 
intense edema and some 


colloidal masses in Srmphetmneniey — 


lymphsinusoid. iat da 


x96 € 


R- Fe Follicular collapse , with 
desquamation of follicular 
epitheliuma. 


4140 


R-| b] Active follicles. 
Ke 


RAT Active follicles: with some 
Plllow-like hyperplasia of 
follicular epitheliums to 
form mlicro-follicles.. 


x1 20 a 
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ehendere mnots . 


A BOL 
“kK 30 


Bey Lg . 
hs . 


TESTIOLE 
A) Microscopical Investigation 
a) Parenchyne 


aa me Renin rR ee aR mea 


Reduction Atrophia : aeae , 
Tubulus : e 


SONOS OOOO EOE RODS OP ROO OES RUSE SEDUE DE DEERE weeatmee 9.) * 


Hrvenirernis Pormation Hrperpieese 
of eof 
Hyaline dege- Giant cells Sertols 's 
eration ef ; : cells 
epropria 
146 Te ‘I, = + N 
152 ~L. T. mee > N 
‘169 sf It. =~ = a 
176 L qn. ~~ a zo 
») strome | 


rergeaites eee Round eell | elling or Increase ef. 
infiltration se layaig's. veins 


e : 0 

. 295) oD Do. . 

* GOR nie . 
‘207 . ~1 ee . 


“Refuction Atrophia 
eS a testis 


Hypertrophia Formation - Hyperplasia hag an 


or ‘of of | : 
Hyaline dege- Giant celle Sertoli!s ny 
neration o. cells : ; Pate 
t propria. 


deo. 


Hel tf 


Fat |e 
1A 


‘b) Stroma, 2 


: , Congestion nomena infiltrate a Reeaptzg.o Increase . s 


Leydig's ce 


1 fant 4 : . % : 


a) Parenchymea 


Reduction Atrophia 
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b>) Stroma 


Congeation Fenerrneeee Round cell Syolling or Increase of. | 
nfiltrqtion ouemsss Leydig's ool. Be 
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a) Parenchyne ; ee 
Redustion Atrophis Qa ; ee a 
teatia ' — sy y : : 


Beet epee Pormation Byperp+asis 
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Hyaline dege- Giant cells. nextolie 


neration of cells 
propria ; 
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b) Stroma, 


Congestion Hemorrhagea Round cell Swelling or Increase of 
infiltration Roughness teycie's cells 
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(B) SUMMARY 


Our classification of “disturbance of spermatopoietic Process” nee, 


(2) 


a) On the. "atrophie testis", 


“ atrophia testis l. 
Atrophia testis 11. 
Atrophia testis 111, 
Atrophia testis 1V, 
Atrophia testis V, 
bd) On the reduction of 


Reduction 1, 


Reduction 11, 
Reduction 121, 


Complete diminishment of spermatic cells, 


“Diameter of tubulus seminiferus is reduced. 


Pyknotic sperm 


Relative increase of prespermstids and 
spermatids. 

Degeneration of prespermatids and spermatids 
with somewhat considerable excoriation or 
sometimes gient cell-formation‘as signs of 
degeneration). 

Remarkable degeneration of prespermatids and 
spermatide. 

Remarkable degeneration or sometimes semplere: 
diminishment of apermatocytes. us 
Degeneration end sometimes irreguler cold -arrang 
went of spermatogonien, f 


Remarkable swelling and hyaline degeneration 
of T.propria of tubuld seminifert, 
tubuli semisi¢eri. 


te # of normal.(slight atrophia), 
Reduced to $.(medium atrophia), 
Reduced to ¢.(severe atrophia). 


BIG - 


. (2) 
Generally | infection causes some disturbances of spermato- 
poletic process: ‘ 
Atrophia testis 1, . 1 case, 
" 11, 6 cases, 
q 111, 9 cases. 


Reduction of tubuli seminifert 
, 1. “10 cases. 
be ll, J cases. 
Sonetines accompanied with giant eel1-formation of spermatids 
and prespermatids, as degenerative signs. 
11 casea,. 
Generally infection causes some congestion. 
Congestion, in slight degree. 3 cases, 
Sometimes hemorrhages and edema in interstitial tissues. 
Hemorrheges — in slight degree. 3 cases, 
Edema in slight degree.10 oasés. 
. in medium degree § cases. 
Accompanied with sometimes some round cell-infiltration. 
. in slight degree. 12 cases. 
in mediun degree. 1 case. 
. Leydig's cells. Sometimes increase. 
in slight degree. 8 cases, 
in medium degree. 3 cases. 


in mormal state. _ 5 cases. 


| Gtdde 4. Reguction 


Reduction | 
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~ itm Disaprerange: 


i 


Hemorrhages in interstitial ‘tisaues. 


R 1b? “Kaw 


| Edematous swelling of interstitial _ . eee 
tissues and atrophy of testicular tissues. =a a far 


Atrophia testis III. 


‘a: 


R/9b alse 


Atrophia testis III. 
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PITUITARY -BODY, 
(A) Microscop, Investigation, 


Moderate capillary congestion and edematous swelling of capillary ; 
ewalls with slight swelling of pericapillar tissues, Slight hyperplasia, 
‘svelling and desquamation of. endothelial cells, | ; 
Considerable degeneration of pasonhilic parenchymatous cells, 
167, , 
Slight capillary-congestion and middling severe perivascular edematous — 
swelling. Slight hyperplasia of endothelial cells, — 
_ Moderate cloudy swelling and vacuolar degeneration of basophilic and 
- other parenchymatous cells, a 
Slight edematous swelling of posterior lobe, 
180, 


Moderate capillary congestion and slight perivascular odema, 


Slight cloudy awelling of basophilic cells and slight. edematous 

‘swelling of posterior lobe, 

221, oo 

Capillary congestion with some leucocytes (esp. eosinophilic leucocytes j 
a8 capillary contents, Slight hyperplasia, swelling and desquamation of' 

endothelial cells, . a, 
Slight parenchymatous degeneration : and 1 clight edematous swelling of 

‘Posterior lobe. ‘ ; wed 


‘ 


_ B22, ote: os : 
Moderate capillary congestion, swelling of capillary-walls arid edema 


of subdendothelial layers, Slight degeneration of parenchymatous cells: - 


and dissociation of cell-arrangements,. 
‘Slight congestion and slight perivascular hemorrhages of poaterior lobe, 

224, : aoe 
Moderate congestion of capillary and edema of subendothelial layers, 
, Cloudy ewelling of parenchymatous cells. (esp.basophilic. sells}, 

and dissociation of collular-~arrangements with edematous swelling of 
‘basal membrane, 


Slight hyperplasia and desquamation of capillary endothelial eclls, 


229, ; 
Severe capillary congestion end avelling of ceplllary-walls, 
‘Digsoctetion of celluler-arrangements and Cone teGreple parenchymatous 


| Begenerstion, 


256, 
. Severe capillary congestion with some .leucozytes ag capillary. contents. : 
‘Slight hyperplasia ana swelling of capillary endothelial cells, 


‘Leagkage of erytbrocytss in duming | of acinus, 


; Almost intact parenchymatous cells, 


‘slight corges tion and slight hemorrhsges of posterior lobe, 


Be 
o vodepace eaplllary congestion, edematous swelling -of- subendothelial, 


layers and perivascular edema, Slight dissociation of cell-arrengeménts. 


Sligut upperplasie of neurogila-cells at posterior lobe. 


Swelling of busal mom>ranc. 


721. 


Moderate capillary congestion and edematous swelling of capillary-walls 


with slight hyperplasia of endothelial cells. 
Dissociation of cell-arrangements and slight degeneration of parenchyme- 


ateus--0ells, esp: veoucler degeneration of Dasophilic cells, Edematous 


swolling of busal membrane, 


oom 

wa 

i 
Le 


(B)SUH 7 on : 


I) Generally with some capillary congestion, 


A), Anterior lobe. 


Congestion in slight Cegres. 2, cases, 
in moedius decree. _ 6° cases, 
q in scvere degree, Q cases, 


Congestion with some leucocytes as capillary contents, 


2 cases, 


Congestion with some tacterial masses as capillary-contents. 


0 cases, 


Congestion, scconpanicd with perivasculsr nemorrhages, 


nt O cases. 


2) After that, occured some signs of so-called serous inflammatoins , 
with considerable subendotheiliar edsmatous swelling. BS es 


Serous inflammation, accompanied. with some dissochation of cellyl 
arrangements. 7 4 cases, 7 
Serous inflaumatton, accompanied with sone degenerative changes: 
of capillary endothelial cells (swelling, clouding and dosquama- 
tion). 2 cases, 
I classified these changes, according to the concept “Pttulteritis 
serosa’, 2. & ; : ; 
Pitultaritis serosa I, degree, . 2 ceses, 


II. degres. a 4 ceases. 


oa BS sie III. degree. { cases. 


3) Then 1t shows some degenerative changes of narenchymutous cells, °: 


esp. at nerivusculer portions, 


Cloudy swelling in slight degree, 4 cases, 
wo in medium degree, : 4 cases, 
" in severe degree, : ] cases, 


Cloudy swelling with-considerable vacuolar degeneration, 
2 cases, 

B). Posterior lobe, 
Sometimes, with considerable congestion and following changes. 
Considerable congestion, 2:cases, 
" »with perivascular hemorrhages. ale te 2, cases, 
cs ,With slight hyperplasia of neuroglia cells, — 4 cases. 
Accordingly, the significant main pethological chonges are | 
considerable Pituitaritis serosa (congestion, serous exudation ‘and 


some parenchymatous degeneration), 


PITUITARY BODY | 


| 29 2SSencmn 
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- ped 


Edematous swelling of subepitheliar 
layers and some degeneration:of |: 
parenchymatous. cells. ; 


222 pope eee Congestion and slight hemorrhages, 


accompanied with some increased Glia 
cells, in posterior lobe. 


ieee Vacuolar degeneration of parenchymatous 
ae cells. : . cena 


}seZ ; xIdVG 


eu 


=» == leucocyte 

» CONgeSLion 
-elastorchenis 

- absCeS5 or phlegmon : 


; er pantie 


Cutis fatty gland rs 
; == Folticubus pli 


hemorrhage at 
a connective disque tell” Pees 


Subeutis severe deqesetal or HECTESIS 


athens! mass 


Sees. 


‘SKIWN 


(A) Wicroscopical Investigation, 


their fragments, and some ruined masses of 
connective tissues and sweat gland ceils, 
accompanied with severe perifocal hemorrhugic 
reactions, — ; oo 
In the neighbouring tissues, exist some congested 
blood -vessels, basophilic stained degenerative — 
4 cig tissues and sweat glands in poral ee 
"Bde TA% epidermis, with pycnotic or xaryolytic. 
pickle cells, 

I67. ; 

pen as pea-large abscessea in Str, subpapiller-. 
ioe with plenty of leucocytes, some lymphocytes 7 
and erythrocytes, and their EEA GRORY peceneT sed 
with degenerated or ruined ednex-organs. 
Neighbouring tissves with some conges ted blood-. 
vessels and lymph-vessele, 
Considerable edema of adjacent epidermis and = 


witan sowewhat pycnotie or xaryolytic pickle 


ar subcutaneous tissties: 


i}! a a 


a 


t 


some capillaries ia necrotic changes! with 


emboltc cellulcr masses and ruined eapilvarzé 
walls and severe perivascular change's (leuocy = er 
tos, edema aad ucworrhages ), vhiich invaze te 

2.3 neighDouring tissues phlegmoneously with 


plenty of leucocytes, some lywphocytes and 


ergthrocytes or their fragments, accompanied . : 
with degenerated or ruined adnex organs. . 
ié7. 

Considerable tapillary congestion in subcutanecous 


tissues with soirewhst edema and slight perlvuscus 


lar limphocytes accumulation, ; 
x al sweat glands in slight collapse, 
a 190, ee 
Sousiderable Capillary congestion and some peri-.| 
vacular leucocytes (and some lymphocytes) sccwiir- 


lation in subcutaneous tissues, esp. along folli- 


culi pili, invading into the nelgnbouring adnex- | 


organs to form sone abscesses, 


Acsoupanled with edematous swelling of connective 


tissues and Folliculi pili and some considerable. 


degenerative changes of epicermis (edema and : 


ickle cells in yycnosis or kar’ olyats), 
: J v Yours 


Considerable sougesion and some perivascular 
ee : Seat ane 


iymphoevtes infiltration, broadly in subcautanous 


tissues, accompanied with somewhat swollen 


connective tissues and some circumeribed small 


s kavots-formation with some increased connective 


rad 
ee tissues and some dilatated capillaries and 


i) 
BE lvnph-capillarios, 


r, 
ete) Réena of opidermis, with touc pycnotic or 


of. Karyolytic cells of Stratum Malplgii. 
- fre Be 
ets 
ey Multiple renarkable perivascular leucocytes eal G: 


emigration, necrotic ruing of capillaries walls 


ana following ciffuse hemorrhages (with some,» 


. 


leuocytes; and ssvere edema in cubcutanecous 


fatty tissucs, 
Slight tiotorruages and some lynvhocytes sccunu- 
lation in subpapillar eisdus along, the blood = 
vessels and efferent ducts of syeat glands, ; 


Afrophy of Folliculi pili. 


£22, ; \ 


~ 


Diffuse intense leucocytic-hemorrhagic infiltra- 


‘tion in subcutaneous fatty tissues: 


4 
Ale ae Osa , Some blood-vessels in severe necrotic changes 
= ee ; aot, ae with plenty of Leucocytes or their fragments, 
Sica > ays ae >, severe necretic ruins of walls and the most 
. _ intense perivasculur leucocytic -hemorrgagic | 
* . : 


ed 
' changes and intense edema, 


t 


These inflsmator= changes spread furthermore.’ 


me Oe ae 
MG ss) 


all over the neigh-bouring subcutaneous tissues: 
or cutancous ai&@ epidermal tissues, accompanted | 

with severely degencrated or ruined adnex-organs, 
727, 

Hyperxeratosis, 

Slight edema in cutis and epidermis, very sllght 
yuphocytes infiltrition along vlood-vessels _ 


anf sweat glands und no remarkable cliauges 


else, 


z33/ 


(B) SUMMARY 
(I) a ran ’ 
The bird's-eye view of all investigated cases. : 
152. Multiple pea-large abscesses in Str. reticulare.Severe pert~ | 


focal hemorrhagic reactions with congestion, degenerative 
connective tissue fibres and ruin of sweat gland. 
167. Mulitple pea-large abscesse in Str. subpapollare. guaiset a 
of blood=- and lymph-vessels and edema. 
180. Fhlegmons in cutaneous or subcutaneous tissues. Some 
Capillaries in necrotic chagnes with embolic cellular | 
masses and diffuse hemorrhagic infiltration. Ruin of adnex. 
organs. " 
187. Considerable capillarg congestion and perivascular lympho- 
cytes infiltration. ‘Ruin of sweat glands. 


190. Multiple supermiliary sbstenena(eadek involve adnex organs 
in ruin). Congestion and perivascular Leucoxytes accum-~ 
lations. 

207. Congestion and perivascular lymphocytes infiltration broad~ 

ly in subcutaneous tissues. Some small circumscribed knot~ 
formation with connective tissues cells, surrounded with dilated 
vessels and lymphocytes-accumulation, 

221. Phlegmoneous leucocytes infiltration in cutaneous and sub-= 
cutaneous tissues with hemérrhdges amd severe edema. 

‘Ruin of adnex organs~ ; a . 

222. Diffuse intense leucocytic-hemorrhagic inflltration ino sub= 
cubaneons fatty tissue. Some blood-vessels in severe . 


necrotic changes. Ruin of adnex organs. 


lymphocytes ipft yg. Slight hyperkeratosis. 


eee. (2) a 


Plegmons or abscesses in 6 cases, Multiple miliary or super.~ 
miliary abscesses in 3 cases, with more or less perifocal reactive 
hemorrhages. Phlegmoneous infiltration extends broadly to wsubcuta- 
neous. fatty tissues in 3 cases. 

In these foci, some blood vessels with severe necrotic walls and 
in many cases, much bacterial~cellular embolic masses in spaces 
of ‘blood vessels. Much leucocytes~accumulation in center of focus. 
and perivascular leucocytes gnd lymphocytes infiltration with savers 
congestion and hemorrhafes in perifocal tissues. Cutaneous eicaton 
and adnex organs, especially follicull pili and sweat glands fell 
into degeneration or in ruin in neighbouring parts of focus. _ 
Epidermis upon these foci fell also into degeneration, espdcially ... 
in rete. Malpighit. . , ca 

Slighter degeneration are recognised in other 3 cases’ considerable 
congestion and perivascular serous and round cell infiltration, : 
and ruin of adnex organs. In 1 case of them is knot-formation 


_ in Str. subpapillare, -namely,accumlation of connective tissue - 


cells ,with per@focal dilated blood- and lymph-vessels and lympho- 
°. eytes infiltration. 


n-24 Hemorrhages in subcutaneous 
‘tissues. 


x o¢ 


- CE: 


R-| 80 P erivascular hemorrhages. 


mass 


Re 222 Collapse of admex-organs, 


YB 


ea: 


Accumulation of some histiocytes 
R-Roy in 5tr.pepillare, 


X13 | 


nelle Absceas in cutis. 
4145 


Roe Abagoess in cutis, in high 


y bb 


7 ne 


at 


fe z 2, 


vayparplasia fain Conor” | 
z No remarkable changes £: 
Bacterial Wossed 
Lencocy tre Ai ddemi nation 
Exudation oy Siwus, 


nyperplsia of os Q : 


Congestion *f Sinug 


Necrgaid 
Nerimal Sinue Bienecacsis, | 
Sinmsa catamh . 


Ex wd ation 
| 7 Hemorrhage of Felticle. 


a: cs a y— Congeation o Bleed yeasall. 


16. 
16. 


85. 


85. 


167, 


207. 


LYMPHO NOD UE Wa. ON es 


(4) Mitroscop, Investigation . 


Mesentertal ¢ No remarkable changes, b 
Perdtronchial : Considerable congestion in medullary sinuses : 
and. slight perivascular edema with very slight hyperplasia of 
reticulum-cells. 2 ; 
Peribronchial lymph ~nodulus Be natin Pee ee: ee 
Lymphadenitis tuberculosa onsoleta, with caseous masses in 
focal parts end considerabfsele histiocytes -walls with 

some glant cells in perlfwcal parts, 

Mesenterial 3 sonal ihe te 
Remarkable hyperplasia of reticulum-cells in medullar sinuses, * 
without . remarkable congestion, 

Mesenterlal, — ; : ; nr ie eT ar 
Almost normal, Slight catarrh of peripheral sinuses and slight 
hyperplasia. of reticulum-cells in medullary sinuses, No 
remarkable Congestion: and no considerable reduction of 
follicular tissues, 

Peribronchial, : sk, rs ater ee 

’ Pibrous capsule, Ko remarkable changes in peripheral sinus, oe 
Slight congestion and slight swelling of pulps -meshes with’ 


some increased reticulum-cella, No considerable reduction of 


~.. sag AS 


pulpameshes, 


a B E 


eel. 


254, 


256, 


Mesenterial,. 

Slight caterrh of peripheral Stands Gait considerable congestion 
(with seme leucocytes, especlaaly some cosinophilic cells in 
capilleries) in follicular tissues, 

Considerable congestion and some slight hemorrhages in 
perlcapsular tissues, 
Nesenterial, a _ ach Ate iat 
No remarkable changes in capsule and slight catarrh of pertpheral 
sinuses, Multiple submillary caseous changes in some germinative _ 
centres with slight hyperplasia of histiocytes in perifocal parts, 
in other yet remained Polliculsr tissues, slight hyperplasia of 
reticulum-cells in pulpa-meshes and slight swelling and slight 
reduction of lymphocytes in pulpa-meshes, 
Mesonterial, - 
No sigaiftoant changes in capsules and peripheral sinuses, 


Consicerable congestion and slight hyperplasia of reticulun-cells 


. in medullary sinuses, Slight swelling of pericapillar tissues, 


266, 


Peribronchial : Lymphadenitis caseosa. Raestee sas 
Muitiple supermiliery caseous changes in some germinative centres 
with consideratle proliferative changes (slight hyperplasia of 


histiocytes), Considerable congestion of medullary sinuses with 


_ edematous swelling of sapiiiany—walig: ‘and sone localised 


hemorrhages, 


Slight swelling and considovable diminution of apn aueted in 
Other yet remained follicular tissues, 


C35. peribrmnclual 


C107] 


0146) 


£ 220}(d) 


C67] 


C221) (4) 


C2567 op 


eee. 


The bird's~eye-view of the nathological changes in some microsco- 


pical slices, which I heave recieved, 


Other cases are nor accompanied with any signiticant changes 


macroscopically, , 


ncn neem ne 


I6, 


16. 
85. 
85. 
167. 
207. 
pet, 


254, 


Peribronchial, 


Mesenterial, ' 
Peribronchial, 
Mesentorial, 


Mesenterial, 


.Perihronchial, 


Mesenterial, 


Mesenterial, 


Peribronohial, 


Mesenterial, 


Medullary congestion, : 
Slight perlcapsular edema, 

No remarkable changes, : 
Lymphadenitis tuberculosa obsoleta, = | ; 
Slight cotarrh, remarkable medullary congestion, 
Slight catarrh of ginus, ‘ a 
No remarkable’ changes, . 


Slight catarrh of sinus, 


Considerable congestion with some leucocytes 
(esp, eosinophilic cells) as capillary contents, 


Sonsiderable congestion and some slight 
hemorrhages in péricapsular tissues. : 


Slight caterrh of sinus, 7 ‘ 

wultiple submiliary caseous changes in| ; 
geriiinative centres, due to glanders-infec- vs 
tion? iy 
Lymphadenitis caseosa, 


Considerable medullary congestion, 


A neni | 


; GODIGUAEAIBIAR °° 127210 ‘congestion and some leucocytes; a ati be 


as signs of initial stage of acute inflammation, 
In 2 cases, with some caseous changes in germinative centres : | 
perhaps due to glanders-infection, re 
In some other cases, with slight reactive catarrh of sinus : 


as not so significant changes, 


J). Tt can't be determined exactly, whatever due to glanders- . 


or tuberculosis-infection, 


, Gi 


Pollicuier’ ‘congestion, ‘Aocompayited: Bs 


wm», c6lls and histocytic cells. 


Ren ROG? 


The same changes, in highy power. 


with some hyperplasia of reticulum ©: 


+ 


Edematous swelling of reticulum cells 
and reticulum faser in follicle. ; 


B 
: 


R169 x flo ‘ 


Hyalinisation of follicular tisaues, 
accompgnied with slight hemorrhages. 


eck) 
‘ 


“pt f ; be 


Serous fluids ( edematous swelling’). en 
_ and. ‘edematous swelling of reticulum «.. 
..Faser. a 


Rien x /E6 


Germinative centre in reticular form, 
accompanied with hyperplasia of 
reticulum cells. 


i 


Diffuse necrosis. in follicular tissues, — 
pte to glanders~-infection. 


9) PNY Bea 
Glanders-knots in follicular Giese. 


With some giant cells and iia 
of reticulum cells. 


Glandesisknot with somrgiint eels, 
in high power. 


R Ifa) - x 26 
Intense edema. in follicular tissues, 


’ 


se wo! yt fas 
me oe 2"? tenes’ ee ee 3 xt 
Fe mu es? 


Fibroadenic changes, accompanied | 
hyperplasia of reticulum faser.. 


RIS 6 K/Ze 
Hyperplasia of reticulum cells, 


accompanied with edematous emelting 
in trabecle, in high power. 


k 


Defeat Bits pie. 


‘ 146, (2) 


; MUSCLE. Shy ee weag ae 


(A) Microscopical Investigution, 


146. (1) 
Multiple supermiliary or millet -corn large abscesses” in muscular 
tissues. In abscess exist a large quantitiy of decayed masses 
(numerous leucocytes and their fragments, decayed messes of muscu= 


lar tissues and some erythrocytes),. eis. & ae 


These abscesses spread to perifocal tissues intermusculously with | 


more or less considerable reective chagnes (hemorrhages and Leucocytes- 


infiltration), 


Muscular tissues at perifocal parts fall into waxy necrosis, 


Multiple miliary or millet-ecorn large seateuce with the same oh 


ges, as. above mentioned, 
180, (1) | . Se 
Multiple euperm liary or millet-corn large abscesses in muscular ; 
tissues, In abscess ‘accumulate a large quent ty of decayed masses 
(numerous leucocytes and their fragments, decayed masses of muscu 
lar tissues and some erythrocytes) with more or less hemorrhagic 

perifocal changes. 

. These hemorrhagic-leucocytic cell-infiltration propagate themselves. 
to. the. . Ne&ghbouring | tissues intermusculously with somewhat hemorr=— 
hagic and _leucocytic cell-infiktrations, Muscular tissues at ports 


pce parts fall into waxy necrosis and fragmentation, 


rt 


F is 
180. (2) a 7 


Multiple supe rmiliary or millet-corn large abscesses in muscular 


tissues, with the same changes as above mentioned, 


‘In the neighbouring tissues exist leucocytic and ‘Nonoeeianic procea~ 


868: severe edema, fibrinous separation, severe congestion and peri= 
vascular leucocytes infiltration, a 
These Leusceytic cell-infiltration Spread to the. neighbouring tissu- : 
es with more or less haemorrhagic and leucocytic cell Anfiltration (4n 
intermusoular tissues exist severe edema, fibrinous | separation, severe 
congestion end perivascular leucocytic cell infiltration), 

T80, (3) ee 
Multiple wt 2et-corn hes abscesses 1 with the same er ee and: 


leucocytic cell-reactions, ee 


At the margin-part of the sbedeaws slight increase of htstipeyten, 


é€sp, at perivascular parts, 


These inflammatory infiltration propagate _themselves intermsculou~ 
sly with more or less meeorrnsete and leucocytic cell reactions, gee 


180, (4) 


7] 


x ‘ Sate . eS eo ty ty 


Masbiple supermiliary abscesses with the game changes, as above 


mentioned, In ‘the necrotic pieces exist yet remained nervous. ‘bundl- 


e8, At’ the margin of more or less degenerated nervous bundles, 


slight. inorease of ‘neuroplests to form some cell groupa, 


180. (5) gees ih, 2H Ga eee 
Multiple miliary abscesses with the same changes, as above mention« 
ebay. & 
180. (6) 
Multiple r&ce-corn-large abscesses with the same changes, as above 
mentioned, 

180, (7) ; 
Peawlarge ( I X 0.5 cm ) abscess, bounced with thick walls of increa=. 
sed pounsabize tissues more or less sharply. ; ; 

The most places of abscess are rearranged with a large quentitiy of" 
increased epithelia] cells with frothy protoplasma (reparation or . 
purification of abscess with myoblasts) and a little quantitiy of 

yet remained residual masses of ruined muscular cells and leucocytes, 
At the perivascular parte in abscess accumulate some round=oelle (Lymph 
ocytes, and typica] plasma-cells ) and in the perifocal places of | ie 
. abscess exist a large quantity of increased connective tissuses to” aa 
form the bounding walls, in which exist muscular cells in varadua 7 
types: some of them in degeneration and some of them in regeneration 
with increase of nucleus to form frequently giant cells (regeneration 
of muscle cells), . 


With perivascular round-cells-infiltration (lymphocytes and plasma. :. 


cells). 

180, (7) a | 
0,8 X 0. 4em large abscess with the same changes, as above mentioned, 
180. (8) y 


0.6 X 0.30m large abscess with the same chariges, 


. | : ast ae ——1 ee ee 


Multiple poppy seed-large abscesses in muscular tissues. - 


Hematogenous metastatic abscess in which focal parta exist ruined 
arterioles with a large quantity of decayed masses of leucocytes 
as contents ‘and ruined blood-vessel-walls, ; 
Extrenly severe leucooytic or necrotic processes at these peri- 
arterloler parts with a large quantity of leucocytes and their : 
various fragments, edematous swelling and hemorrhages to form the 
most parta of abscesses. ; aoe 
These inflammatory changes propagate themselves to the neighbouring 
thasues with more or less exudative end henorrhagic reactions (severe 
edematous swelling, hemorrhages and Leucocytos-emigration -at perivescu~ 
lar tisaues). - 


256. 


Multiple supermiliary ‘or millet-corn large abscesses in muscular 
‘tissues, : : ‘ 
Hematogenous metastatic abscess with severe hemorrhagic and leucocytic 
céll-reactions, . : 

In the focal places of abacess exist ruined arterioles with a lerge ae 
quantity of leucocytes and their fragments as contents: and severely: °° 
decayed blood-vessok-valls, a ; ; 
These inflammatory processes propagate themselves to the neighbouring 
tissues with severe hemorrhagic and leucocytic cell reactions, 


256, (2) 


Multiple supermiliary or millet-corn large abscesses in mgguler:: - ee 


de Sat _ 
~ Zs 


or leucccytic cellereactions, In the focal places of abscess exist *. 


decayed arterioles with a large quantity of leucocytes and their 
fragments as contenst and ruined vesselewalls, 7 

Severe leucocytic and necrotic processes at the periarteriolar 
tissues to form the most parts of absecess, . 7 
These inflammatory processes spread to the heighbouring tissues with. 
severe hemorrages and leucocytic coll-reactions, — = _ ; 
In the intermuscular _tiasues: severe edematous swelling, congestion,. 


hemorrhages and perivascular leucocytes«infiltretions, 


: ‘ 
aim 


(B) SUMMARY. 


Miliary, supermilieary or millet-corn large abscesses in oval or 
irregular forms. These are formed mainly hematogenously from 
infected wounds, 

In the focal Places exist frequently decayed arterioles with a 
large quantity of leucocytes and their various fragments as contents =. 
and ruined bloodevesselewalls, oes 
Severe leucocytlc and hemorrhugic processes at’ the periarteriolar 

parts to forn the most parts of abscesses: in abscesses’ exist exe . 
tremly a large quantity of basophilic necrotic masses which originate 
from mainly leucocytes or their fragments in various forms and decayed 
muscular tissues,  & _ a 
These hemorrhagic and necrotic changes propagate themselves to. the 
nelghbouring tissues intermusculously with more or leas remarkable 
exudative hemorrhagic reactione (severe edem&, severe congestion, 
hemorrhage and leucocytic infiltrations at the perivascular parte 

of intermuscular connective tissues), 

Muscular cells at the perifocal parts fall into waxy necrosis Cs 
(waxy swelling, disappearance of Muse le -atrietiong and fragmentation ). 
With the lapse of time, it inclines to get sone reparative and Reon 
tive processes: . : 
At perifocal intermuscular tissues, slight increase of hlettocyten,, i 
endothelial celis and adventitial cells, For example, in No. To, 

shows it ‘some cell=groups ef slightly increased Be eneoos ted at the 


margin-places of abscesses. 


: " _ F5Y - 


oO Nervous bundles in abscesses fall into also degeneration, but more 
resistible., At the margin-parts of more or leas degenerated ner- i 
vous bundles, accumulate some neuroplasts to form some cell-groups, 
s0 as in No, 10, 

In No, 13, abscesses are bounded with the thick walls of increased: 

connective tissues, In abscesses exist, instead of decayed masses, 
a large quantity of myoblasts which arranged densely cell by cell, 
to reparate and purify the necrotic Places, — oot! 

In the increased connective tissues, exist aome perivascular round= 
celleinfiltration (lymphocytes and plasma~cells ) and muscle cells in 
various forms: some of them in degeneration and some of them in 
‘regeneration with increased nuclear mitosis to form frequently Giant 


cells, ‘ ; 
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-Musoulay abscess with. intena 
-leusocyti¢-necrotic changes at’ 
perivascular portion. ° 


; 


Diffuse.muscular abscess. ss, te 3 Pe oan 


Museular abscess accompanied 
“with hemorrhages in degene~ 
‘rated nervaus bundle. 


Ne 180. (*160) 


Metastatic millet-corn.1 
musoular abscess. 


Ne }80 ‘(« 60) 


Increase of nuclei of muscular cells. a ; ‘ 


NG 180. ~ (9360). 


“Muscular ebscess, accompanied with some - 
inoreaned myoblast and some plasma celis.s | 


Muscular aybscess at the margin portion, 
accompanied with some increased arcscatee 
andsome giant cells.(reparative process 


NO1BO | (BO) 
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BRAIN 


(A) Microscop, Investigation, 


146, ; 
Meniges : moderate congestion, edena and slight diffuse hemorrhages, . 
Perivascular round~cell-infiltration, - 
Brains Moderate congestion and edematous swelling of capillary -walls; 
slight perivascular edema, slight degeneration of ganglion cells and . 
very slight hyperplasia of glia cells, 
Is2. ; , 
The same, but with more slighter changes than in No.146 -casefg, : 
167, 
Meniges : moderate congestion, edema and slight hemorrhages. Perivasculer 
round -celif-infiltration, ; | 
Brain ; congestion and very slight hyperplasia of glia cells, 
r78 % . : | a sie ; 
Meninges; Moderate congeation, edema and perivascular round-cell-inftlt«/ | 
ration, 
Brain:moderate congestion, slight perivascular edema, slight degeneration 
of ganglion cells and very slight hyperplesia of glia cells. . 
. 190, : 


Meninges : moderate congestion ,edema and slight hemorrhages, Considera- 


ble perivascular round-cell-infiltration, 


jim 5 


13. Almost. normal, Slight stasis, 


"Brain ; moderate congestion and perivascular edema, slight degeneration : 
of ganglion cells and very slight hyperplasia of glia cells, han ts 
193, 221. 222, 


The same changes as above mentioned, but more slighter, 
229, Almost normal. Slight stasis, 
727, Almost normal. Slight atasis.. : Bo ipip 


Cerebellum 229, Almost normal, Slight stasis, eed eae 


Summary :. 


(B) SUMMARY, 


‘Moninges : generally slight congestion, slight perivascular edema and 


sometimes slight hemorrhages. 


‘Brain : gengrakly slight congestion, slight perivascular edema and 


very slight hyperplasia of glia cells, 


152, 


176523 
221, 
256, 


No remarkable changes, 


v 


THYMUS, ch Sage ee 
(A) Microscop. Investigation. . 


I6. 

Generally atrophic lobulus (physiological involution) with considerable 
decrease nt Iymrhoevtes in cortical tissues. Some reticuluu-cells fall - 
“into pyennsts, “4 : 
Genera liy Fassall's anrnuecies are revressive . many cabeous corpuscles: 
"and some of them in softening or lithiasis. 
Intense edema in nedullary and cortical tissues. . : 
8. oe . pt 
| Renerkable atrophia of tebulus; resulting in the trabecular arrange- bg 
‘ments. 


; 


Generally with sowe regressive Hasse21's corouscles (some of themiin’ - 


hyelJnous corpuscles), 

Sowe ‘tslet— ~likely regenerated wedullat in herenehymetous tissues, 
consi@ted of some swollen reticulumcells. 

Thickening of blood-vessels-walls, with some perivascular edema ans 


: some ‘epitheloia cells accumulations. 


tgs 
an’, 


ig 


ae 


_ Slight serous and cellular “infiltration in mucous sh as and Pough=, 


‘the effernt ducts of glands, 


Peet mers tee 


Pa A RY axe 


(4) Microscopical, Investigation, . ee ace ee: 
P 6 by 


182, 

Slight round=celleinfiltration in micous tissues and no remarkable 
changes: else, 

178. | - : . . ve 
Swelling end roughness of all tissues leyers, duc to intense: edema. 
Deciducous Segquams thon of epithel cells and some hyalinisation of 


T. mus cularis, 


Sjight congestion and slight edema, 
Slignt round~cell -infiltration along the efferent duets af glands, 
No remarkable changes. else. 


190. 


ness of “conneckine tissues, 


Sone. inoreased lynph-nodulus with germinative centres, esp. along ae 


19d. 


Some roundecell-infiltration in submucous tissues and invading of: 


some lymphocytes into epitheliuns of mucous uembrane, and glends,” 


39/ 


